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OF  TUT 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1963 

HEALTH  AND  WELFARE  DEPARTMENT 

Victoria  Road, 

West  Hartlepool. 

August,  1964. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  West  Hartlepool. 

I  have  the  honour  to  submit  my  sixth  Annual  Report  on  the  health  of 
West  Hartlepool  for  the  year  1963. 

VITAL  STATISTICS 

The  Registrar  General’s  estimate  of  mid-year  population  for  1963  is  78,600 
which  shows  an  increase  of  380  over  the  1962  mid-year  estimate.  This  is 
considerably  less  than  the  excess  of  recorded  births  over  deaths,  indicating 
that  there  has  been  during  1963  a  certain  amount  of  migration  out  of  the  town 
due  to  the  difficult  economic  circumstances  through  which  the  town  has  passed. 
Indeed,  1963  was,  from  a  social  and  economic  point  of  view,  a  bleak  year.  A 
severe  winter  associated  with  a  high  unemployment  rate  contrived  to  create 
in  the  town  conditions  worse  than  at  any  time  since  the  end  of  the  war.  Al¬ 
though  some  improvement  in  the  employment  position  was  reported  towards 
the  end  of  the  year,  the  position  still  remained  serious.  Fortunately,  the 
adverse  social  and  economic  conditions  were  not  made  manifest  in  the  vital 
statistics.  There  was  a  slight  diminution  in  the  birth  rate,  the  number  of 
births  having  fallen  from  1,682  in  1962  to  1,631  in  1963,  and  a  slight  increase 
in  the  crude  death  rate  from  10.56  per  thousand  population  to  10.75  per 
thousand  population,  but  the  stillbirth  rate,  the  perinatal  mortality  rate  and 
the  infant  mortality  rate  all  showed  substantial  reductions  over  1962.  The 
perinatal  mortality  rate,  which  is  the  number  of  stillbirths  together  with  the 
number  of  deaths  of  children  under  the  age  of  one  week  per  thousand  live  and 
stillbirths,  at  29.43  was  the  lowest  ever  recorded.  The  infant  mortality 
rate  at  23.91  has  only  been  bettered  by  the  1959  figure. 
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If  we  look  at  the  changed  pattern  of  infant  mortality  in  West  Hartlepool 
over  the  past  15  years,  it  will  be  noted  that  up  to  1957  the  infant  mortality 
rate  on  only  one  occasion  was  below  40  per  thousand  live  births  and  since 
1958  it  has  only  exceeded  30  per  thousand  on  one  occasion  -  ( 1 9G 1 ) .  The 
substantial  reduction  which  has  occurred  over  the  past  six  years  can  be  attri¬ 
buted  to  a  number  of  factors.  There  has  been  a  substantial  improvement 
in  the  housing  position  due  to  the  vigorous  pursuance  of  the  policy  of  slum 
clearance.  There  has  been  an  increase  in  the  volume  of  visiting  done  by 
Health  Visitors,  although  this  has  fluctuated  from  year  to  year  on  account  of 
the  staffing  position,  and  the  facilities  for  the  care  of  the  premature  and  sick 
infants  have  been  vastly  improved.  Whilst  all  these  factors  are  now  fully 
well  known  and  appreciated,  it  is  interesting  to  speculate  on  other  factors 
which  have  contrived  to  produce  a  consistent  fall  in  infant  mortality.  In 
the  first  decade  of  the  post-war  period  the  vast  majority  of  mothers  were  born 
during  the  period  1920-1937,  a  period  of  considerable  economic  hardship  in 
the  Hartlepools.  From  1958  onwards,  however*  an  increasing  number  of  births 
were  to  mothers  born  after  the  slump  and  during  the  war  years  with  the  conse¬ 
quent  advantages  of  full  employment  and  the  war-time  introduction  of  the 
welfare  foods  scheme.  I  think  it  is  very  true  to  say  that  we  are  now  beginning 
to  see  the  full  benefits  of  that  scheme  reflected  in  the  infant  mortality  stat¬ 
istics.  Whilst  the  picture  is  therefore  vastly  improved,  it  gives  no  grounds 
for  complacency.  A  study  of  perinatal  mortality  over  the  period  1956-1932 
has  been  carried  out  by  Dr.  D.  F.  Henley  of  this  Department,  and  his  findings, 
which  are  set  out  in  an  appendix  to  this  report,  are  of  considerable  interest. 
They  show  that  taken  over  a  seven  year  period  the  perinatal  mortality  in 
social  class  5  i.e.  children  of  unskilled  labourers,  is  21  times  that  of  perinatal 
mortality  in  children  -of  social  class  1  and  2  (professional  and  clerical)  and 
double  that  of  social  class  3  (skilled  workers).  These  figures  are  most  re¬ 
vealing  insofar  as  they  show  that  despite  the  availability  of  free  medical 
services,  a  very  pronounced  social  gradient  exists  in  perinatal  mortality  in 
this  town.  When  attempting  to  assess  the  use  made  of  these  services,  Dr. 
Henley  concludes  that  it  is  largely  a  failure  to  make  use  of  the  existing  services 
which  is  responsible  for  this  marked  difference.  This,  in  my  view,  is  ample 
proof  that  it  is  not  enough  merely  to  make  services  available  but  that  a  cont¬ 
inuing  process  of  education  is  required  in  order  to  encourage  and  stimulate 
the  poorer  sections  of  the  population  to  make  better  use  of  them.  Ii  further 
substantial  falls  in  the  infant  mortality  rate  are  to  be  achieved  in  this  town, 
it  will  require  greater  educative  efforts  directed  towards  the  poorer  section 
of  the  community. 

INFECTIOUS  DISEASE 

In  1963  there  was  i  substantial  rise  in  the  number  of  cases  of  measles 
notified  and  the  number  was  actually  the  second  highest  notified  since  1941. 
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Although  783  notifications  referred  to  children  in  the  0 — 5  years  age  group, 
no  deaths  occurred. 

Dysentery,  a  considerably  under-notified  disease,  was  a  source  of  trouble 
during  1938  and  because  of  an  outbreak  involving  children  attending  Victoria 
Road  Day  Nursery,  the  Nursery  had  to  be  closed  for  disinfection  for  a  short 
period. 

There  were  no  notifications  of  poliomyelitis. 


LOCAL  HEALTH  SERVICES 

The  volume  of  work  of  the  local  health  services  continued  to  expand 
although  there  was  a  fall  in  the  domiciliary  visiting  by  the  Health  Visitors 
due  to  staff  shortages.  We  were  fortunate  in  being  able  to  recruit  three 
trainee  Health  Visitors  during  the  year  but  through  retirements  and  staff 
movements,  we  are  only  likely  to  be  back  in  1934  to  the  level  which  we  had 
achieved  in  1961. 

There  was  again  a  fall  in  the  number  of  domiciliary  confinements  and  an 
analysis  of  these  by  age  and  parity  of  mother  would  suggest  that  approx¬ 
imately  20%  of  those  confined  at  home  ought  really  to  be  confined  in  hospital. 
This  is  a  matter  which  is  receiving  the  attention  of  the  Maternity  Services 
Liaison  Committee  and  it  is  hoped,  as  a  result  of  discussions  now  taking  place, 
to  improve  still  further  the  selection  of  cases  for  hospital  confinement. 

Towards  the  end  of  the  year  the  Hall/Branch  Library/Clinic  on  the  Owton 
Manor  Estate  was  opened  and  the  improved  clinic  facilities  in  that  area  have 
been  very  much  appreciated. 

There  was  a  14%  increase  in  the  number  of  cases  attended  by  District 
Nurses  and  a  greater  turn-round  of  appliances  issued  by  the  Department  to 
assist  in  the  nursing  of  the  sick. 

The  Chiropody  Service  continued  to  expand  and  now  operates  on  a  basis 
of  six  sessions  per  week. 

During  the  year  a  new  procedure  for  recording  immunisations  was  brought 
into  use.  For  each  notified  birth  a  master  card  was  made  out  to  provide 
comprehensive  details  of  all  immunisation  procedures.  General  practitioners 
have  been  encouraged  to  submit  notifications  of  injections  weekly  to  the 
Department  and  the  information  has  been  processed  on  the  Power  Samas 
machines  in  the  Borough  Treasurer’s  Department.  The  improved  record 
keeping  system  has  enabled  us  more  readily  to  determine  those  who  have  not 
been  immunised  and  where  further  propaganda  should  be  directed.  It  has 
also  permitted  us  more  readily  to  check  up  on  defaulters — those  who  com¬ 
mence  a  course  of  immunisation  and  for  one  reason  or  another  do  not  complete 
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the  course.  The  results  of  all  this  are  that  there  has  been  a  considerable 
recorded  increase  in  the  numbers  immunised  against  diphtheria,  whooping 
cough  and  tetanus. 

MENTAL  HEALTH 

Due  to  the  unfavourable  economic  circumstances,  it  was  not  possible  to 
increase  the  throughput  of  cases  at  the  Firs  Hostel,  though  the  Hostel  served 
a  useful  purpose  in  providing  facilities  for  occupational  work  for  day  cases. 
The  difficulties  of  the  employment  situation  were  aggravated  as  far  as  the 
ex-mental  patient  was  concerned.  The  Firs  Social  Club  continued  to  meet 
twice  weekly  during  the  year  and  continued  to  fulfil  a  useful  function  in 
helping  the  discharged  patient  to  re-establish  himself  as  a  member  of  a  social 
group. 

Work  has  commenced  on  the  new  Adult  Training  Centre  during  the  year 
and  the  Centre  is  expected  to  come  into  operation  in  the  Autumn  of  1964. 

The  staff  was  increased  by  the  appointment  of  an  additional  Mental 
Welfare  Officer  and  the  amount  of  visiting  of  mentally  sub-normal  cases  in 
the  community  was  stepped  up  considerably. 

ENVIRONMENTAL  HEALTH 

The  most  important  feature  of  the  year  was  the  introduction  on  the  1st 
November,  1963  of  West  Hartlepool’s  first  Smoke  Control  Area.  As  Mr. 
Emerson  points  out  in  his  report,  after  the  very  severe  winter  many  people 
came  to  realize  the  shortcomings  of  the  open  fire  as  a  means  of  heating  and 
many  requests  were  dealt  with  at  the  Health  Department  for  information 
regarding  the  eligibility  of  various  improvements  to  rank  for  grant. 

For  some  years  now  the  Public  Health  Inspectors'  section  of  the  Depart¬ 
ment  has  been  fully  staffed  and  in  consequence  considerable  progress  has 
been  made  on  slum  clearance.  The  real  slums  have  now  gone  but  there  is 
much  property  which,  by  reason  of  its  congestion  or  bad  arrangement,  cannot 
be  improved  and  ultimately  will  require  to  be  cleared.  In  some  areas  it 
should  be  possible  to  improve  existing  houses  through  wider  use  of  the 
improvement  grant  scheme  and  it  may  be  that  legislation  introduced  in  1964 
will  facilitate  this.  How  far  housing  improvement  can  meet  the  rising 
expectations  of  housing  tenants  is,  to  say  the  least,  problematical. 

WELFARE  SERVICES 

The  proposal  to  build  a  25  bed  hostel  combined  with  a  group  of  flatlets 
with  a  Warden  service  was  pursued  during  the  year  and  discussions  held  with 
representatives  of  the  Ministry  of  Health  and  the  Ministry  of  Housing  and 
Local  Government  in  London. 


9 


The  appointment  of  two  additional  part-time  Geriatric  Visitors  permitted 
a  substantial  increase  in  the  amount  of  visiting  of  the  elderly  and  we  have  now 
been  able  to  identify  approximately  50%  of  those  living  alone  in  the  Borough 
and  arrange  for  frequency  of  visiting  corresponding  to  need. 

Existing  hostel  accommodation  continued  to  be  fully  used  but  some 
difficulty  was  experienced  in  finding  accommodation  for  old  ladies  who  re¬ 
quired  ground  floor  accommodation. 

% 

More  time  was  given  over  the  year  to  the  assessment  of  the  needs  of  the 
physically  handicapped,  and  the  number  on  the  register  rose  from  50  at  the 
end  of  1962  to  163.  It  is  clear  that  a  great  deal  requires  to  be  done  in  this 
held  to  promote  the  welfare  of  the  physically  handicapped  and  encourage 
them  to  come  to  terms  with  their  disabilities.  As  far  as  West  Hartlepool  is 
concerned,  1963  saw  the  beginnings  of  this  service  which  I  am  certain  will 
expand  considerably  in  scope  in  years  to  come. 

We  are  indebted  to  the  W.V.S.  for  their  co-operation  in  the  delivery  of 
Meals  on  Wheels.  There  was  an  increase  in  the  number  of  meals  delivered 
during  1963. 


STAFF 

There  were  no  major  staff  changes  during  the  year  and  the  Child  Welfare 
Clinics  continued  to  be  staffed  by  doctors  employed  on  a  part-time  sessional 
basis. 

It  is  my  pleasure  to  record  once  again  the  assistance  which  I  have  received 
from  all  Chief  Officers  of  the  Corporation.  To  the  Chairman  and  Members  of 
the  Health  Committee  I  extend  my  thanks  for  their  continuing  interest  and 
support.  The  members  of  the  staff  are  to  be  commended  on  a  year  of  solid 
work  and  achievement. 

I  have  the  honour  to  be, 

Madam  Mayor,  Aldermen  and  Councillors, 

Your  obedient  Servant, 


H.  C.  MILLIGAN, 

Medical  Officer  of  Health. 
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HEALTH  COMMITTEE  AND  WELFARE  COMMITTEE 

1963-64 

Alderman  Crisp  Councillor  Nissen 

Councillor  T.  Breward  Councillor  Pounder 

Councillor  Mrs.  Breward  (Chairman)  Councillor  Shaw 

Councillor  Gardner  ( Vice-Chairman .  Welfare  Com.) 

Councillor  Kent  Councillor  Thompson 

Councillor  Mann  Councillor  Mrs.  Tuson 

(Vice-Chairman,  Health  Comm.) 

Councillor  Mrs.  Mann 

Drs.  Crabb  and  Welch  (Co-opted  Members,  Health  Comm.) 

Mesdames  Hopkins,  Shaw,  Sprintall  and  Williams 
(Co-opted  Members,  Welfare  Committee) 


STAFF 

(as  at  31st  December,  1963) 
MEDICAL  AND  PROFESSIONAL  STAFF: 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer — 

H.  C.  MILLIGAN,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer — • 

H.  GORDON,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  of  Health — 

D.  F.  HENLEY,  M.B.,  B.S. 

E.  O.  STRAIN,  M.B.,  B.Ch.,  B.A.O.  (Employed  on  a  sessional  basis) 
D.  A.  REECE,  M.B.,  B.S. 

K.  M.  KIRBY,  M.B.,  Ch.B.,  D.C.H. 


Chest  Physician — 

J.  B.  ROBINSON,  M.D.,  M.R.C.P. 


Consultant  Obstetrician — 

L.  A.  CRUTTENDEN,  F.R.C.O.G. 


Ophthalmic  Surgeon — 

C.  J.  SHARP,  M.B.,  Ch.B.,  D.O. 


Aural  Surgeon — 

L.  Y.  ARUNDEL,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.R.E.P.S.  (Glasgow) 


Principal  School  Dental  Officer — 
Vacancy 

School  Dental  Officer — 

A.  G.  WILDGOOSE,  L.D.S. 
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PUBLIC  HEALTH  STAFF: 

Chief  Public  Health  Inspector— 

R.  EMERSON  (1,  2,  3,  4) 

Deputy  Chief  Public  Health  Inspector— 

R.  B.  BEAUMONT  (1,  2,  3) 

Public  Health  Inspectors — 

H.  H.  BOWES  (1,  2,  3) 

D.  H.  GILBERTSON  (1,  2,  3) 

A.  BARKER  (1,  2,  3) 

J.  F.  BURN  (1,2) 

T.  CUDLIP  (1,2) 

A.  THOMPSON  (1) 

Pupil  Public  Health  Inspectors — 

A.  S.  KIRKWOOD 
P.  NUTT 

Abattoir  Superintendent — 

W.  GRAZIER 

Smoke  Control  Assistant — 

F.  W.  CLARKE 

Rodent  Officer — 

H.  WATSON 

Assistant  Rodent  Officer — 

R.  W.  GILLEN 

Public  Analyst  (Part-time)— 

W.  GORDON  CAREY,  F.R.I.C. 

Deputy  Public  Analyst  (Part-time) — 

A.  HUTCHINSON,  F.R.I.C. 

Key  to  Professional  Qualifications. 

1.  Statutory  Certificate. 

2.  Meat  and  Other  Foods  Inspector’s  Certificate  of  Royal  Society  cf  Health. 

3.  Smoke  Inspector's  Certificate  of  Royal  Society  of  Health. 

4.  Sanitary  Science  Certificate  of  Royal  Society  of  Health. 

LAY  ADMINISTRATIVE  OFFICER— 

J.  S.  HOLLAND 

HEALTH  VISITING,  MIDWIFERY  AND  HOME  NURSING  STAFF 

Superintendent  Health  Visitor — 

Miss  M.  A.  FIELDS  (1,  2,  3) 

Non-medical  Supervisor  of  Midwives  and  Home  Nurses — 

Mrs.  E.  GALLOWAY  (1,  2,  4) 
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Health  Visitors/School  Nurses  — 

Mrs.  M.  A.  BODDY  (1,  2,  3,  4) 

Miss  J.  BUTLER  (1,  2,  3) 

Mrs.  M.  CROSS  (1,  2,  3) 

Mrs.  M.  DOUGLAS  (1,  2,  3) 

Miss  R.  J.  HUBBARD  (1,  2,  3) 

Mrs.  S.  HARDCASTLE  (1,2,3) 

Miss  O.  MAVIN  (1,  2,  3,  4) 

Miss  A.  I.  SMEATHAM  (1,  2,  3) 

Student  Health  Visitors — 

Mrs.  C.  CORNER  (1,2) 

Miss  J.  GALVIN  (1,  2) 

Miss  M.  LANCASTER  (1,2) 

Mrs.  P.  MARTIN  (1,  2) 

Municipal  Midwives — 

Mrs.  E.  ATKINSON  (1,5) 

Mrs.  I.  L.  BARNETT  (1,  2) 

Miss  A.  M.  BENDLE  (1,  2) 

Mrs.  M.  BRAND  (1,  2,  4) 

Mrs.  K.  F.  GALLIMORE  (1,  2) 

Mrs.  V.  HAWLEY  (1,  2) 

Miss  M.  S.  PORTER  (1,  2) 

Mrs.  L.  R.  WALKER  (1,  2) 

Miss  M.  WORLEY  (1,  2) 

Home  Nurses — 

Mrs.  W.  M.  ALLEN  (1) 

Mrs.  M.  O.  ATKINSON  (1) 

Miss  J.  HILL  (1) 

Mrs.  I.  RICHARDSON  (1) 

Mrs.  M.  TAYLERSON  (1) 

Mrs.  L.  WHITTINGHAM  (I) 

Mrs.  A.  W.  WITHERS  (1) 

Mrs.  J.  WRIGLEY  (1) 

Mrs.  A.  DONALDSON  (1)  (Temp.) 

School  Nurses— 

Miss  I.  S.  HIND  (1,  2) 

Miss  M.  P.  LOWRY  (1,  2) 

Mrs.  D.  L.  HARBRON  (1,  2)  (part-time  6/11  ths) 

Nurse  Almoner — 

Mrs.  S.  LAMBERT  (1) 
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Geriatric  Visitors  (Part-time) — 

Mrs.  D.  E.  CRUTTENDEN  (1) 

Mrs.  E.  LAURIE  (1) 

Mrs.  M.  E.  METCALFE  (1) 

Mrs.  N.  POTTS  (1.  2,  3) 

Clinic  Nurses  (Part-time) — 

Mrs.  H.  JEFFERSON  (1.  2) 

Mrs.  V.  KIER  (5) 

Key  to  Professional  Qualifications. 

1.  State  Registered  Nurse. 

2.  State  Certified  Midwife. 

3.  Health  Visitor’s  Certificate. 

4.  Registered  Fever  Nurse. 

5.  State  Enrolled  Assistant  Nurse, 

DOMESTIC  HELP  SERVICE  : 

Organiser — 

Mrs.  E.  McCABE 

i 

AMBULANCE  SERVICE  : 

Ambulance  Officer — 

J.  ATKINSON 

DAY  NURSERY: 

Matron — 

Mrs.  E.  HUTCHINSON,  S.R.N. 

✓ 

MENTAL  HEALTH  SERVICE: 

Deputy  Lay  Adminstrative  Officer  and  Mental  Welfare  Officer 

C.  W.  SMITH* 

Mental  Welfare  Officers — 

D.  J.  HEYWOOD* 

J.  CHRISTIE 

F.  PEACOCK 

Mental  Welfare  Social  Worker  (part-time) — 

J.  JORDAN 

Mental  Health  Hostel — 

Superintendent — W.  WOODS,  R.M.N. 

•  Joint  Mental  Health  and  Welfare  Services. 

ADULT  TRAINING  CENTRE  : 

Supervisor— Mrs.  N.  SMITH 
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JUNIOR  TRAINING  CENTRE  : 

Supervisor — Mrs.  L.  M.  DUNNING 

WELFARE  SERVICES: 

Social  Welfare  Officers — 

C.  W.  SMITH* 

D.  J.  HEYWOOD* 

R.  BAMLETT 

*  Joint  Welfare  and  Mental  Health  Service. 

Aged  Persons’  Hostels — 

Briar  fields  — Superintendent,  J.  SHAW 
Dinsdale  Lodge  —  „  G.  S.  WIDDOWFIELD 

Fairlawn  — Warden  Mrs.  V.  BIRD 

Hazelhurst  —  ,,  Miss  L.  FULLER 

Wynyard  House — Superintendent,  J.  H.  JENKINS 

Aged  Persons’  Flatlets — 

Warden,  Mrs.  J.  REED 

Temporary  Accommodation—  No.  118  Burbank  Street 
Warden,  Mrs.  E.  M.  ROBINSON 
Chiropidist,  (Part-Time)  Mrs.  J.  M.  FAIL 


ADMINISTRATIVE  AND  CLERICAL  STAFF: 
Senior  Clerk,  E.  C.  CARROLL 


Clerks,  J.  THOMPSON 
Miss  K.  EVANS 
I.  SUTHERLAND 
Miss  M.  STALLARD 
Miss  J.  RYAN 
Miss  M.  GRATTON 
Mrs.  M.  ANDERSON 
Mrs.  D.  BURN 
Miss  P.  BODDY 
Miss  E.  SIMPSON 
Mrs.  B.  HARBRON 
Miss  L.  JARROLD 

Sliorthand/Typists — 

Miss  J.  KINGSTON 
Miss  M.  MIDGLEY 
Miss  J.  DAWSON 


—  Finance  Section 

—  -do.- 

—  -do.- 

—  -do.- 

—  Welfare  Foods 

—  -do.- 

—  Home  Help  Section 

—  Records  and  Filing 

—  Yaccination/Immunisation 

—  -do.- 

—  Telephonist 

—  Public  Health  Section 
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STATISTICS  &  SOCIAL  CONDITIONS 

OF  THE  AREA 


SUMMARY 

Area  (Acres) .  4,976 

Population  (Registrar-General’s  Estimate,  1963) .  78,600 

No.  of  Inhabited  Houses  on  31st  December,  1963  according 

to  the  Rate  Books .  23,875 

Rateable  Value  (1st  April,  1963) .  £2,276,039 

Sum  represented  by  a  Penny  Rate  (1963/1964)  .  £9,200 

EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 

Male  Female  Total 

Live  Births  —  Legitimate  792  766  1,558 

Illegitimate  38  35  73 


Total  830  801  1,631 

Rate  per  1,000  Estimated  Resident  Population.  .Crude .  20.75 

Adjusted  19.30 

Illegitimate  Live  Births  per  cent  of  total  live  births . 4.68 

Male  Female  Total 

Stillbirths  —  Legitimate  9  14  23 

Illegitimate  —  1  1 


Total  9  15  24 

Rate  per  1,000  Live  and  Stillbirths  .  14.50 

Total  Live  and  Stillbirths .  1,655 

Infant  Deaths  Male  Female  Total 

under  one  year  of  age —  Legitimate  24  14  38 

Illegitimate  1  —  1 


Total  25  14  39 

Infant  Mortality  Rates 

Total  Infant  Deaths  per  1,000  total  live  births .  23.91 

Legitimate  Infant  Deaths  per  1,000  legitimate  live  births  .  .  24.39 

Illegitimate  Infant  Deaths  per  1,000  illegitimate  live  births  13.70 

Neo-Natal  Deaths  Male  Female  Total 

under  4  weeks  of  age  —  Legitimate  13  11  24 

Illegitimate  1  —  1 


Total  14  11  25 
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Neo-natal  Mortality  Rate 

Total  Infant  Deaths  under  four  weeks  per  1,000  total  livebirths  15.32 


Early  Neo-natal  Deaths 

Male 

Female 

Total 

under  the  age  of  one  week  —  Legitimate 

13 

10 

23 

Illegitimate 

1 

— 

1 

Total 

14 

10 

24 

Early  Neo-Natal  Mortality  Rate 

Total  Infant  Deaths  under  one  week  per  1,000  total  live  births  14.71 
Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  one  week 


combined  per  1,000  total  live  and  stillbirths)  .  29.43 

Maternal  Mortality  (including  abortion) 

Number  of  Deaths .  1 

Rate  per  1,000  Live  and  Stillbirths .  0.60 

Male  Female  Total 

Total  Deaths  (All  Ages)  463  382  845 

Death  Rate  per  1,000  Estimated  Resident  Population . Crude  10.75 

Adjusted  13.54 

Area  Comparability  Factors . Births  0.93 


Deaths  1.26 


POPULATION 

The  mid-year  population  of  the  County  Borough,  in  accordance  with 
the  Registrar-General’s  estimate  was  78,600.  The  corresponding  figure  for 
1962  was  78,220,  which  shows  a  popluation  increase  of  380. 

The  natural  increase  of  peculation  represented  by  the  excess  of  births 
over  deaths  was  786. 


BIRTHS 

LIVE  BIRTHS. 

The  number  of  live  births  registered  during  the  year  was  1,631  equal  to 
a  crude  birth  rate  of  20.75  per  1,000  population.  This  figure  is  .75  lower 
than  last  year  when  the  rate  was  21 .50. 

The  rate  for  England  and  Wales  was  18.2  which  can  be  compared  with 
an  adjusted  rate  for  West  Hartlepool  of  19.30. 

The  table  which  follows  gives  birth  rates  for  a  period  of  ten  years  for 
comparison  purposes  : — 
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BIRTH  RATES  —  1954-63 


YEARS 

WEST  HARTLEPOOL 

ENGLAND  Sc 
WALES 
BIRTH  RATE 

No.  of  Births 

Birth  Rate 
per  1000  Pop. 

1954 

1,344 

18.54 

15.2 

1955 

1,459 

20.03 

15.0 

1956 

1,496 

20.43 

15.6 

1957 

1,596 

21.59 

16.1 

1958 

1,610 

21.63 

16.4 

1959 

1,609 

21.34 

16.5 

1960 

1,626 

21.36 

17.1 

1961 

1,655 

21.35 

17.4 

1962 

1,682 

21.50 

18.0 

1963 

1,631 

20.75 

18.2 

The  ward  distribution  of  the  births  during  1963  was  as  follows  : — 


Ward 

No.  of  Births 

Percentage  of 
Total  Births 

North 

147 

9.02 

West 

169 

10.36 

Park 

150 

9.19 

South-West 

127 

7.78 

Central 

165 

10.12 

North-East 

118 

7.23 

Seaton 

212 

12.99 

South 

240 

14.72 

Owton 

303 

18.59 

There  were  73  illegitimate  live  births  representing  4.68%  of  the  total 
live  births,  slightly  lower  than  the  percentage  in  1962  which  was  4.8.% 


PREMATURE  BIRTHS. 

Premature  births  notified  during  1963  were  107  compared  with  132  in 
1962.  The  survival  rate  of  these  infants  in  the  year  under  review  showed 
87.85%  surviving  the  first  28  days  compared  with  83.34%  in  1962. 

Details  of  the  notifications  of  premature  live  and  stillbirths  over  the 
past  five  years  are  shown  in  the  following  table. 
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Totals 

CD 

CD 

CD 

05 

H  £ 

Born 

at 

home 

CD 

CD 

1 

CO 

W  *-J 
£  K 

^  CO 

Born 

in 

hospital 

10 

• 

O 

- 

rs 

T— * 

CD 

PREMATURE  LIVE  BIRTHS 

Survived 

28 

days 

124 

105 

102 

110 

05 

Totals 

Died 

within 

24 

hrs.  of 
birth 

o 

25 

o> 

05 

Total 

135 

120 

131 

132 

107 

Born  at  home 
and  transferred 
to  hospital  on 
or  before  28th  day 

Survived 

28 

days 

o> 

l 

1 

D4 

l 

Died 

within 

24 

hrs.  of 
birth 

i 

I 

<N 

- 

- 

Total 

o> 

<N 

CD 

- 

i 

Born  at  home 
and  nursed 
entirely  at  home 

T3 

o 

>  10 
x  00  ^ 

£  CM 

p  ~ 

CO 

CD 

28 

20 

05 

£ 

Died 

within 

24 

hrs.  of 
birth 

f"* 

CD 

- 

1 

l 

Total 

>■  < 

CD 

<N 

<N 

05 

ID 

i— i 

Born  in 
hospital 

Survived 

28 

days 

99 

hs 

82 

99 

79 

Died 

within 

24 

hrs.  of 
birth 

CD 

22 

X 

X 

Total 

109 

88 

107 

120 

05 

YEAR 

1959 

0961  ; 

1961 

1962 

1963 
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STILLBIRTHS  AND  PERINATAL  MORTALITY. 

During  the  year  there  were  24  stillbirths,  fourteen  less  than  in  1962. 
The  rate  per  1,000  stillbirths  for  West  Hartlepool  (14.50)  is  below  that  for 
England  and  Wales  (17.2). 

The  perinatal  mortality  rate  showed  a  marked  drop  largely  due  to  the 
decrease  in  the  number  of  infant  deaths  in  the  first  week  of  life.  The 
perinatal  mortality  for  1963  being  29.43  as  against  the  figure  of  36.04  for 
1962. 

The  tables  set  out  below  give  a  clearer  indication  of  the  position  regarding 
stillbirths  and  perinatal  mortality  over  the  past  10  years. 


Year 

Total  number  of 
stillbirths 

Deaths  in  the 
first  week 

Total 

perinatal  deaths 

1954 

38 

30 

68 

1955 

36 

35 

71 

1956 

21 

36 

57 

1957 

44 

39 

83 

1958 

40 

20 

60 

1959 

37 

16 

53 

I960 

30 

25 

55 

1961 

34 

39 

73 

1962 

38 

24 

62 

1963 

24 

24 

48 

Year 

No.  of  stillbirths  registered 
during  the  year  per  1,000  live 
and  stillbirths. 

No.  of  stillbirths  along  with  the 
No.  of  deaths  of  children  under 
the  age  of  one  week  per  1,000  live 
and  stillbirths  registered  during 
the  same  year. 

Stillbirth  Rate 

Perinatal  Mortality  Rate 

West  Hartlepool 

England  &  Wales 

West  Hartlepool 

England  &  Wales 

1954 

27.49 

23.5 

49.20 

38.1 

1955 

24.08 

23.2 

47.49 

37.6 

1956 

13.84 

22.9 

37.50 

36.8 

1957 

26.83 

22.5 

50.61 

36.  2 

1958 

24.24 

21.6 

36.36 

35.1 

1959 

22.48 

21.0 

32.20 

34.2 

1960 

18.12 

19.8 

33.21 

32.9 

1961 

20.15 

19.1 

43.27 

32.2 

1962 

22.09 

18.1 

36.04 

30  .8 

1963 

14.50 

17.2 

29.43 

29.3 
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INFANT  MORTALITY 


A  total  of  39  infants  whose  parents  were  normally  resident  in  the  County 
Borough  died  during  the  year.  This  gives  an  infant  mortality  rate  per 
1,000  live  births  of  23.91  as  compared  with  28.35  for  1962.  The  equivalent 
rate  for  England  and  Wales  is  2 1 . 1 . 

The  figures  relating  to  infant  mortality  for  a  ten-year  period  are  given 
in  the  table  below  : — 


Infantile  Mortality  Rates,  1954-63. 


WEST  HARTLEPOOL 

ENGLAND 

YEAR 

Deaths  of 

Infant 

&  WALES 

Births 

Infants  under 

Mortality  Rate 

RATE 

one  year 

per  1,000 
live  births 

1954 

1,344 

62 

46 

25.4 

1955 

1,459 

64 

44 

24.9 

1956 

1,496 

61 

41 

23.7 

1957 

1,596 

70 

44 

23.1 

1958 

1,610 

41 

25 

22.6 

1959 

1,609 

33 

21 

22.2 

1960 

1,626 

44 

27 

21.9 

1961 

1,655 

59 

36 

21.6 

1962 

1,682 

4S 

28 

21.6 

1963 

1,631 

39 

24 

21.1 

NEO-NATAL  AND  POST-NEONATAL  MORTALITY. 

There  were  25  deaths  of  infants  under  4  weeks  giving  a  neo-natal  mortality 
rate  of  15.32  compared  with  the  rate  of  17.83  for  1962. 

Fourteen  children  died  between  the  ages  of  one  month  and  twelve 
months  giving  a  post-neonatal  mortality  rate  of  8.59  per  1,000  live  births 
compared  with  10.70  in  1962. 

Further  details  concerning  infant  mortality  are  given  in  the  tables  which 
follow  ; 
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NUMBER  OF  INFANT  DEATHS 

Deaths  in  the 

Deaths  in  the 

Year 

Total 

Infant  Deaths 

early  neo-natal 
period 

Deaths  in  the 
neo-natal  period 

post-neonatal 

period 

1954 

62 

30 

39 

23 

1955 

64 

35 

45 

19 

1956 

61 

36 

44 

17 

1957 

70 

39 

46 

24 

1958 

41 

20 

26 

15 

1959 

33 

16 

22 

11 

1960 

44 

25 

29 

15 

1961 

59 

39 

42 

17 

1962 

48 

24 

30 

18 

1963 

39 

24 

25 

14 

MORTALITY  RATES  PER  1,000  LIVE  BIRTHS  IN 

WEST  HARTLEPOOL  AND  ENGLAND  &  WALES 

Year 

Neo-natal  Mortality 

Post-neonatal  Mortality 

West  Hartlepool 

England  &  Wales 

West  Llartlepool 

England  &  Wales 

1954 

29.02 

17.7 

17.11 

7.7 

1955 

31.52 

17.3 

12.34 

7.6 

1956 

29.41 

16.8 

11.36 

6.9 

1957 

28.82 

16.5 

15.04 

6.6 

1958 

16.  15 

16.  2 

9.32 

6.  4 

1959 

13.67 

15.8 

6.84 

6.4 

1960 

17.83 

15.6 

9.23 

6.3 

1961 

25.40 

15.5 

10.28 

6.1 

1962 

17.83 

15  .1 

10.70 

6.5 

1963 

15.32 

14.2 

8.59 

6.9 

CAUSES  OF  DEATH. 


The  principal  causes  to  which  the  deaths  of  children  under  one  year  of 
age  were  attributed  are  shown  below,  the  figures  in  parenthesis  being  the 
percentages  for  1962  : — 


No. 

Percentage  of 
Total  Deaths 

Prematurity . 

8 

20.5 

(33.3) 

Pneumonia . 

7 

17.9 

(25.0) 

Bronchitis . 

1 

2.6 

(6.2) 

Congenital  Malformations  .... 

5 

12.8 

(6.2) 

Asphyxia . 

3 

7.7 

(-) 

Intra-Uterine  Anox:a . 

2 

5.1 

(-) 

' 


. 


■ 
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INFANT  MORTALITY  DURING  THE  YEAR. 


Deaths  from  Stated  Causes  at  Various  Ages  under  1  Year  of  Age. 


Cause  of  Death 

Under 

1  week 

1-2 

weeks 

2-3 

weeks 

3-4 

weeks 

Total 

under 

4  weeks 

1  mth 
&  under 
3  mths 

3-6 

months 

6-9 

months 

9-12 

months 

Total 

deaths 

under 

1  year 

Deaths 
in  inst 
itutions 

Prematurity . . 

8 

___ 

_ _ 

_ 

8 

8 

8 

Pneumonia . 

1 

1 

9 

9 

9 

7 

Bronchitis . . 

La 

La 

La 

i 

/ 

1 

1 

1 

Asphyxia . 

3 

3 

1 

1 

Q 

I 

9 

O 

La 

Cerebral  Haemorrhage . 

1 

— 

— 

— 

1 

— 

— 

— 

_ 

1 

\ 

Congenital  Malformation  . . 

4 

— 

1 

— . — . 

5 

• - 

_ 

_ . 

5 

5 

Intra-Uterine  Anoxia . 

2 

— 

— 

_ 

2 

_ 

_ _ 

_ _ _ 

_____ 

2 

2 

Other  Causes . 

5 

— 

— 

— 

5 

3 

1 

2 

1 

12 

10 

Total  All  Causes  . .  . 

24 

T 

25 

5 

3 

4 

9 

3Q 

30 

Certified . 

24 

— 

l 

1 

— 

25 

5 

3 

i 

4 

L, 

2 

OJ 

39 

OU 

30 

INFANT  MORTALITY  IN  THE  WARDS. 


North 

West 

Park 

South- 

West 

Central 

North- 

East 

Seaton 

South 

Owton 

Total 

Prematurity . 

2 

1 

1 

3 

1 

1 

1 

1 

2 

8 

7 

1 

3 

1 

5 

2 

12 

Pneumonia  . 

1 

1 

1 

Bronchitis  . 

Awnhvxia  . 

1 

1 

1 

Cerebral  Haemorrhage . 

1 

Con  e'en  ital  Malformation 

1 

— 

2 

2 

In  fra -Uterine  Anoxia 

1 

1 

2 

Other  Causes . 

1 

1 

1 

1 

2 

1 

3 

Total . 

5 

3 

1 

3 

5 

2 

9 

2 

9 

39 

!  .  . 


«  '• 


y 

‘  .•!  .  • 

.  .  1  . 


i . . 

•  V  *V-  ■*  ' 


. 
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DEATHS 


There  were  S45  deaths  of  residents  in  the  County  Borough  Area  during 
1963  of  which  463  were  males  and  3S2  females,  544  of  these  deaths 
occurred  in  persons  aged  65  years  and  over.  This  gives  a  crude  death  rate 
per  1,000  population  of  10.75.  If  this  is  corrected  by  use  of  the  area 
comparability  factor  supplied  by  the  Registrar-General  to  take  account 
of  the  age  structure  of  the  population  in  relation  to  that  nationally  the 
figure  is  13.54,  compared  with  12.78  for  1962. 

In  the  table  below  the  rates  are  given  for  West  Hartlepool  and  England 
and  Wales  for  the  past  ten  years. 


DEATH  RATES,  1954-63. 


WEST  HARTLEPOOL 

YEAR 

ENGLAND  AND  WALES 

No.  of  Deaths 

Death  Rate 
per.  1000  Pop. 

1954 

824 

11.36 

11.3 

1955 

854 

11.72 

11.7 

1956 

875 

11.95 

11.7 

1957 

824 

11.14 

11.5 

1958 

849 

11.41 

11.7 

1959 

853 

11.31 

11.6 

1960 

837 

11.00 

11.5 

1961 

902 

11.65 

11.9 

1962 

826 

10.56 

11.9 

1963 

845 

10.75 

12.2 

The  following  diagram  gives  a  clearer  indication  of  the  principal  causes 
of  death  during  the  year,  together  with  the  death  rates  per  1 ,000  estimated 
resident  population. 
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DEATHS  FROM  CANCER. 

During  1963  there  were  147  deaths  attributable  to  malignant  neoplasms, 
11  less  than  in  1962.  The  rate  per  1,000  estimated  resident  population 
was  1 .88  as  compared  with  2.02  in  1962. 

Cancer  deaths  comprised  17.5%  of  the  total  deaths  during  the  year 
slightly  lower  than  the  figure  for  1962  which  was  19. 1%. 

Statistics  relating  to  cancer  deaths  over  the  past  ten  years  are  set  out 
below  : 


CANCER  DEATHS  1954-63. 


Year 

No.  of 

Cancer  Deaths 

Males 

Females 

Death  Rate  per 
1000  population 

Deaths  from 
all  causes 

Percents  ee  of 
total  deaths 

1954 

130 

69 

61 

1.79 

824 

15.77 

1955 

122 

66 

56 

1.67 

854 

14.28 

1956 

144 

87 

57 

1.97 

875 

16.45 

1957 

141 

74 

67 

1.91 

824 

17.11 

1958 

149 

83 

66 

2.00 

849 

17.55 

1959 

141 

81 

60 

1.87 

853 

16.53 

1960 

132 

74 

58 

1.73 

837 

15.77 

1961 

135 

78 

57 

1.74 

902 

14.96 

1962 

158 

95 

63 

2.02 

826 

19.10 

1963 

147 

84 

63 

1 . 88 

845 

17.51 
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CANCER 

OF  THE  LUNG  AND  BRONCHUS. 

Deaths  from  cancer  of  the  lung  showed  a  slight  fall  during 
The  following  table  shows  the  death  per  1,0C0  population  from 

for  the  last  five  years. 

Death  Rate  per 

Year 

1 ,000  population 

1959 

0.42 

1960 

0.36 

1961 

0.36 

1962 

0.66 

1963 

0.59 

In  the  following  table  deaths  from  cancer  are  analysed  by  location,  sex 
and  age. 


CANCER  DEATHS  — PARTS  OF  BODY  AFFECTED. 


Under 

Over 

Total 

Total 

Age 

35 

35-45 

45-55 

55-65 

65-75 

75 

—1963 

—1962 

PART‘D  AFFFTTFr) 

Sex 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1\I 

F 

M 

F 

Stomach . 

1 

6 

2 

3 

8 

2 

1 

12 

11 

15 

15 

Other  Digestive  Organs 

and  Peritoneum  . 

1 

1 

2 

2 

5 

4 

2 

8 

10 

15 

11 

7 

Genito-Urinary  Organs  .  .  . 

1 

2 

5 

3 

— 

5 

7 

5 

12 

16 

9 

13 

Breast . 

2 

1 

1 

3 

7 

8 

Other  Glands . 

3 

1 

Lung  and  Bronchus . 

1 

2 

8 

1 

19 

1 

8 

2 

4 

42 

4 

48 

4 

:  )ther  Respiratory  System 

1 

1 

1 

2 

1 

Buccal  Cavity  &  Pharvnx 

1 

1 

1 

2 

1 

1 

B<AT1ft 

i 

Q 

Other  Parts  . 

1 

1 

2 

1 

2 

2 

2 

1 

4 

8 

1 

7 

o 

12 

Totals . 

2 

1 

5 

1 

9 

9 

35 

11 

16 

22 

17 

19 

84 

63 

95 

63 

RESPIRATORY  DISEASES. 

During  1963  there  were  125  deaths  from  respiratory  diseases  (excluding 
tuberculosis)  as  against  129  in  1962. 

MATERNAL  MORTALITY. 

1  here  was  1  death  from  maternal  causes  during  the  year  under  review 
giving  a  maternal  mortality  rate  of  0.C0  as  compared  with  0.58  in  1962. 
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TABLE  SHOWING  CAUSES  OF,  AND  AGES  AT  DEATH. 


CAUSE  OF  DEATH 

Total 

Deaths 

At 

iE  GROU 

PS 

Deaths  in 
-  Institutions 

Under  1 

1-2 

2-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75  up 

Tuberculosis  (respiratory) 

4 

1 

3 

4 

,,  Other  .... 

1 

1 

1 

Syphilitic  Disease  .  .  . 

2 

2 

2 

Diphtheria . . 

Whooping  Cough.  .  .  . 

Meningococcal  Infections 

i 

1 

Acute  Poliomyelitis.  .  . 

Measles . 

Other  Infective  and  Parasitic.  .  .  . 

Diseases . 

1 

1 

1 

Malignant  Neoplasm-Stomach  .  . 

23 

— 

• - 

— 

— 

— 

— 

9 

11 

3 

9 

„  ,,  Lung  & 

Bronchus  .  . 

46 

— 

— 

— 

— 

1 

2 

29 

10 

4 

24 

,,  ,,  -Breast . 

7 

— 

— 

— 

— 

— 

— 

3 

1 

3 

2 

,,  ,,  -Uterus . 

7 

— 

— 

— 

— 

— 

1 

2 

3 

1 

4 

,,  ,,  -Others . 

64 

— 

1 

— 

— 

1 

3 

21 

13 

25 

29 

Leukaemia  and  Aleukamia 

3 

I 

2 

3 

Diabetes . 

2 

1 

1 

2 

Vascular  Lesions  of  C.N.S . 

110 

1 

_ 

_ 

— 

— 

1 

19 

27 

62 

44 

Coronary  Disease,  Angina . 

201 

— 

— 

— 

— 

— 

5 

57 

78 

61 

80 

Hypertension  with  Heart  Disease . 

17 

— 

— 

— 

— 

— 

— 

6 

4 

7 

4 

Other  Heart  Disease 

81 

2 

6 

19 

54 

22 

Other  Circulatorv  Disease 

29 

1 

2 

10 

16 

17 

Influenza 

Pneumonia . 

60 

7 

7 

10 

36 

8 

Bronchitis . 

51 

1 

— 

2 

— 

— 

1 

15 

13 

19 

3 

Other  Diseases  of  Respiratory 

System . 

10 

— 

— 

— 

— 

— 

1 

5 

1 

3 

8 

Ulcer  of  Stomach  and  Duodenum . 

8 

— 

— 

— 

— 

— 

— 

2 

— 

6 

7 

Gastritis,  Enteritis  and  Diarrhoea. 

6 

— 

— 

— 

— 

— 

— 

1 

2 

3 

6 

Nephritis  and  Nephrosis . 

4 

— 

1 

— 

— 

— 

— 

2 

— 

1 

3 

Hyperplasia  of  Prostate . . 

3 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

Pregnancy,  Childbirth  &  Abortion 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Congenital  Malformations . 

8 

5 

1 

— 

— 

1 

1 

— • 

— 

— 

7 

Other  defined  and  ill-defined 

diseases  . . 

60 

22 

_ 

2 

2 

4 

13 

4 

13 

44 

Motor  Vehicle  Accidents 

5 

1 

1 

2 

1 

4 

All  other  accidents  . 

22 

1 

1 

6 

2 

3 

9 

1° 

Suicide  . 

7 

5 

1 

1 

1 

Homicide  and  Operations  of  War. 

1 

— 

— 

1 

— 

— 

— 

Total  Deaths.  . . . 

845 

39 

3 

4 

4 

9 

34 

208 

214 

330 

352 

'  ■'  ■  .  . 


r  . 
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THE  DEATHS  AS  THEY  OCCURRED  IN  THE  WARDS. 


CAUSE  OF  DEATH 

Total 

Deaths 

WARDS 

North 

West 

Park 

S.-West 

Central 

N.-East 

Seaton 

South 

Owton 

Tuberculosis  (respiratory) . 

4 

1 

1 

1 

1 

Tuberculosis  Other 

1 

1 

Syphilitic  Disease . 

2 

1 

1 

Diphtheria 

Whooping  Cough . 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

Meningococcal  Infections 

1 

1 

Acute  Poliomyelitis 

1 

Measles 

Other  Infective  and  Parasitic  .  . 

Diseases . 

1 

— 

_ _ 

_ 

_ _ 

_ _ 

1 

_ 

_ 

_ 

Malignant  Neoplasm  -  Stomach 

23 

2 

1 

1 

4 

2 

2 

1 

5 

5 

„  „  -  Lung  & 

-  Bronchus 

46 

4 

4 

6 

5 

2 

12 

4 

5 

4 

,,  ,,  -  Breast  .  . 

7 

— 

— 

— 

1 

1 

1 

1 

I 

2 

„  „  -  Uterus 

7 

- — 

1 

— 

1 

2 

— 

— 

1 

2 

,,  ,,  -  Others 

64 

7 

5 

11 

9 

4 

9 

6 

8 

5 

Leuksemia  and  Aleukaemia  .... 

3 

1 

— 

— 

1 

. 

_ 

. 

1 

Diabetes . 

2 

1 

Vascular  Lesions  of  C.N.S . 

110 

15 

14 

10 

9 

11 

10 

13 

16 

12 

Coronary  Disease,  Angina . 

201 

26 

27 

38 

17 

14 

16 

27 

22 

14 

Hypertension  with  Heart  Disease 

17 

1 

9 

1 

2 

2 

3 

2 

2 

2 

Other  Heart  Disease . 

81 

7 

9 

9 

10 

9 

11 

11 

7 

8 

Other  Circulatory  Disease . 

29 

2 

3 

6 

5 

— 

5 

2 

4 

2 

Influenza  .... 

Pneumonia . 

60 

4 

9 

8 

7 

7 

7 

9 

4 

5 

Bronchitis . 

51 

3 

4 

8 

4 

11 

7 

5 

4 

5 

Other  Diseases  of  Respiratory 

System . 

10 

2 

1 

2 

1 

1 

i 

9 

Ulcer  of  Stomach  and  Duodenum 

8 

1 

4 

1 

2 

_ 

Gastritis,  Enteritis  &  Diarrhoea 

6 

2 

1 

1 

— 

— 

— 

_ 

1 

1 

Nephritis  and  Nephrosis  . 

4 

1 

— 

— 

— 

1 

1 

1 

— 

— 

Hyperplasia  of  Prostate . 

3 

— 

1 

— 

1 

— • 

- - 

1 

— 

— 

Pregnancy,  Childbirth  and 

Abortion 

1 

i 

Congenital  Malformations . 

8 

2 

— 

1 

_ 

— — 

_ 

1 

2 

1 

2 

Other  defined  and  ill-defined 

diseases . 

60 

10 

7 

4 

5 

8 

6 

8 

6 

6 

Motor  Vehicle  Accidents 

5 

t 

Q 

i 

All  other  accidents . 

22 

2 

1 

3 

3 

1 

3 

1 

4 

o 

3 

1 

2 

Suicide . 

7 

1 

i 

9 

2 

Homicide  and  Operations  of  War 

1 

— 

— 

— 

— 

1 

Total  Deaths... 

845 

93 

96 

Ill 

86 

82 

93 

100 

99 

85 

. 
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THE  DEATHS  CLASSIFIED  BY  SOCIAL  CLASS 
UNDER  CAUSES  AND  AGES 


Social  Class 

CAUSE  OF  DEATH 

Age  Groups 

1 

2 

3 

4 

5 

Un- 

classified 

0—15 

15—65 

65  + 

0—15 

1 5—65 

65  + 

0—15 

1 5  65 

65  + 

0—15 

1 5—65 

65  + 

0—15 

1 5-  65 

65  + 

Tuberculosis  (respiratory) . 

9 

i 

1 

,,  Other  .  .  .  . . 

1 

i 

Syphilitic  Disease . 

i 

] 

Diphtheria . 

i 

Whooping  Cough . 

Meningococcal  Infections . 

i 

Acute  Poliomyelitis . 

Measles . 

Other  Infective  and  Parasitic .... 

Diseases . 

1 

Malignant  Neoplasm-Stomach  .  . 

1 

6 

8 

1 

1 

2 

_ 

2 

2 

1 

„  „  -Lung  & 

Bronchus  .  . 

_ 

1 

_ 

_ 

4 

2 

_ 

18 

4 

_ 

5 

5 

— 

3 

3 

1 

,,  ,,  -Breast . 

_ 

_ 

_ _ 

_ _ 

_ 

_ 

_ 

3 

2 

_ 

_ 

— 

— 

— 

9 

— 

„  „  -Uterus . 

___ 

_ 

_ 

_ 

_ 

_ _ 

_ 

2 

1 

_ 

_ 

- - 

— 

1 

2 

1 

„  ,,  -Others . 

_ 

_ 

— 

— 

2 

3 

1 

8 

23 

_ 

7 

8 

— 

4 

3 

5 

Leukaemia  and  Aleukaemia . 

. 

_ 

, 

_ 

_ 

_ 

_ 

1 

. 

_ 

1 

— 

— 

1 

— 

— 

Diabetes .  ... 

i 

t 

Vascular  Lesions  of  C.N.S . 

4 

_ _ 

3 

16 

1 

1 

12 

1 

39 

_ 

3 

14 

_ 

2 

12 

4 

Coronary  Disease,  Angina . 

— 

— 

3 

— 

10 

27 

— 

30 

65 

— 

9 

21 

— 

11 

24 

1 

Hypertension  with  Heart  Disease. 

— 

— 

— 

— 

1 

1 

— 

3 

6 

— 

1 

2 

— 

1 

2 

— 

Other  Heart  Diseasfi  .  ... 

Q 

1 

7 

3 

39 

4 

9 

13 

9 

Other  Circulatory  Disease . 

_ 

_ 

1 

— 

1 

4 

— 

1 

12 

— 

3 

— 

— 

6 

1 

Influenza 

Pneumonia  .  .  . 

1 

1 

1 

5 

3 

1 

93 

9 

2 

8 

1 

2 

8 

9 

Rronrhitis  ....  .  .  .  . 

i 

3 

12 

12 

2 

10 

6 

3 

Other  Diseases  of  Respiratory 

^VQtem  .  . 

2 

3 

1 

1 

1 

1 

1 

Ulcer  of  Stomach  and  Duodenum . 

_ 

— 

— 

— 

1 

— 

1 

3 

_ 

1 

— 

— 

1 

1 

Gastritis,  Enteritis  and  Diarrhoea  . 

— 

— 

• 

— 

— 

— 

— 

1 

1 

— 

— 

1 

— 

— 

3 

— 

Nephritis  and  Nehprosis . 

— 

— 

— 

— 

1 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Hyperplasia  of  Prostate . 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

Pregnancy,  Childbirth  &  Abortion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Congenital  Malformations . 

— 

— 

- - 

— 

— 

— 

4 

1 

— 

2 

1 

— 

— 

— 

— 

— 

Other  defined  and  ill-defined 

diseases . 

_ 

. 

_ 

2 

2 

14 

7 

13 

4 

4 

1 

5 

4 

1 

3 

Motor  Vehicle  Accidents 

2 

1 

9 

All  other  accidents . 

1 

3 

2 

1 

3 

2 

2 

3 

3 

9 

Suicide . 

— 

1 

— 

2 

— 

3 

1 

— 

— 

— 

— 

— 

Homicide  and  Operations  of  War . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Total  Deaths.  . . . 

— 

3 

14 

1 

31 

75 

31 

120 

262 

9 

46 

87 

7 

36 

92 

31 

35 

% 

INFECTIOUS  DISEASES 
AND  VENEREAL  DISEASE 

(Excluding  Tuberculosis) 


Notification  of  infectious  disease  (excluding  tuberculosis)  numbered 
1280  and  of  these  6  cases  received  hospital  treatment.  Measles  notifications 
totalled  1216  leaving  74  notifications  of  other  forms  of  infectious  disease 
compared  with  54  in  1962.  The  tables  below  give  further  details  of  notifica¬ 
tions  during  the  year  under  review  : 


DISEASE 

Total  Cas®s 
Notified 

No.  of  such 
cases  treated 
in  hospital 

Scarlet  Fever . 

15 

WhooDing  Cough . 

28 

_ 

Measles  . 

1,216 

2 

_ 

Meningococcal  Infection  . 

2 

Dvsenterv . 

16 

2 

Food  Poisoning . 

8 

1 

Puemeral  Pvrexia . 

3 

1 

Pneumonia . 

2 

Disease 

Hospital 

Gr’ntully 

Mat.Hme 

Brierton 

Hospital 

General 

Hospital 

Cameron 

Hospital 

H'pools. 

Hospital 

Other 

Hospitals 

Total 

Dysentery . 

— 

— 

— 

1 

1 

— 

2 

Food  Poisoning  . 

— 

— 

1 

— 

— 

— 

1 

Puerperal  Pyrexia 

1 

— 

— 

— 

— 

— 

1 

• 

Meningococcal  infection 

— 

— 

2 

— 

— 

— 

2 
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SCARLET  FEVER 

1  he  incidence  of  scarlet  fever  during  1963  increased  considerably  com¬ 
pared  with  the  previous  year,  15  cases  being  notified  as  against  5  in  1932. 
Nine  of  the  notifications  were  for  children  in  the  5-to-10  years  age  range. 


DIPHTHERIA 

No  notifications  of  diphtheria  were  received  during  the  year  and  it  is  in¬ 
teresting  to  record  that  the  last  notifications  of  this  disease  were  received  in 
1952. 

WHOOPING  COUGH 

28  notifications  of  whooping  cough  were  reported  during  1963  as  against 
11  in  1962  and  6  in  1961.  Fifteen  of  these  notifications  referred  to  childien 
in  the  0-to-5  years  age  range. 

MEASLES 

The  notifications  of  measles  numbered  1,216  compared  with  12  in  1962 
and  is  the  second  highest  since  1941,  the  highest  being  1,326  in  1959.  786 

notifications  referred  to  children  in  the  0-to-5  years  age  range  and  there  were 
412  notifications  for  children  in  the  5-to-10  years  age  group. 

DYSENTERY 

There  were  16  notifications  of  dysentery  during  1963  of  which  2  required 
hospital  treatment.  Half  the  number  were  children  in  the  0-to-5  years 
age  group  and  only  2  were  aged  over  20. 

VENEREAL  DISEASE 

During  the  year  1963  there  were  50  new  cases  of  venereal  disease  amongst 
West  Hartlepool  residents  as  compared  with  38  in  1962.  The  nost  marked 
increase  was  in  the  number  of  new  cases  of  Syphilis  which  jumped  from  4  in 
1962  to  8  in  1963.  The  steady  decline  in  the  number  of  new  cases  of  Gon¬ 
orrhoea  mentioned  in  1962  continues  with  only  7  new  cases  reported  in  1963. 
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Table  1.  Patients  dealt  with  for  the  First  Time  (By  Disease). 


Year 

Syp 

rilis 

Gonoi 

*rhoea 

Others 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M.  &  F. 

1958 

6 

4 

26 

10 

46 

10 

102 

1959 

5 

2 

19 

3 

41 

11 

81 

1960 

5 

4 

21 

8 

50 

15 

103 

1961 

1 

3 

24 

8 

47 

11 

94 

1962 

2 

3 

9 

7 

40 

5 

66 

1963 

8 

4 

15 

2 

62 

10 

101 

Table  2.  New  Cases  (Subdivided  by  Disease  and  Domicile). 


Area 

1959 

1960 

1961 

1962 

1963 

1959 

0961 

1961 

1952 

1963 

1959 

0961 

1961 

1962 

1963 

West 

Hartlepool 

Syphi 

is 

Gonorrhoea 

Others 

7 

6 

3 

4 

8 

15 

20 

18 

11 

7 

34 

41 

36 

23 

35 

Merchant 

Navy 

— 

— 

— 

— 

2 

2 

1 

l 

4 

1 

7 

8 

9 

10 

11 

18 

Others  . . 

— 

3 

1 

1 

2 

5 

8 

10 

4 

3 

10 

15 

12 

11 

19 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES— AGE  GROUPS  AND  WARD  DISTRIBUTION. 
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1 

1 
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1 

1 

1 

l 
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Age 
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1 

—  r> 

1 

I 

! 

o 

At 

all 

ages 
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X. 
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c 

u 

b 

c 

c 

8 

£ 

i 
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0 

X 

•2 

i 

Wh 

Meningococcal  Infection.  .  . 

Dysentery . 

Food  Poisoning . 

Puerperal  Pyrexia  . 

Pneumonia  . 

Pulmonary  Tuberculosis.  . 
Tuberculosis  (Other  Forms) 

Totals . 
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NOTIFIED  CASES  OF  INFECTIOUS  DISEASE— 1944-1963. 


40 


1963 

LO  x 
— '  04 

1216 

2 

2 

12  1”  1  1 

lx§"  1 

1962 

LO 

2  ^  "  |  m  | 
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MORBIDITY  STATISTICS 

Weekly  figures  for  new  claims  Sickness  Benefit  (Min.  of  Nat.  Insurance) 

(West  Hartlepool). 
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MATERNITY  &  CHILD  WELFARE 


ANTE-NATAL  CARE. 

The  increased  emphasis  on  the  need  for  ante-natal  care  over  the  past 
years  is  at  last  producing  results  with  earlier  booking  by  most  patients  and 
attendance  at  clinic  and  general  practitioner. 

There  is  still  a  core  of  unco-operative  patients,  about  six  over  the  year, 
and  these  few  patients  still  entail  a  great  amount  of  work  by  all  concerned. 


MIDWIVES’  CLINICS. 

The  Authority  provides  two  Midwives  Clinics  where  patients  can  receive 
ante-natal  care  and  advice  from  the  particular  midwife  who  will  be  present 
at  the  confinement. 

v 

Details  of  attendances  during  1963  and  comparative  figures  for  1962 
are  given  below  : — 


Clinic 

1963 

1962 

Attenders 

Attendances 

Attenders 

Attendances 

Stranton  House 

162 

418 

181 

425 

Wynard  Road 

161 

314 

177 

532 

Totals  . . 

323 

732 

358 

957 

INFANT  WELFARE  CENTRES 

The  increase  which  has  been  noted  in  recent  years  in  the  attendances  at 
Infant  Welfare  Centres  continued  during  1963. 

The  completion  midway  during  1963  of  a  Community  Centre  on  the  Owton 
Manor  Estate  which  incorporates  accommodation  for  an  Infant  Welfare 
Centre  proved  an  immediate  success  with  the  attendance  at  the  new  clinic, 
which  has  replaced  Rossmere  Way,  showing  a  25%  increase  by  the  end  of  the 
first  month. 

The  tables  which  follow  show  in  more  detail  the  work  of  the  Centres, 


ATTENDANCES 
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No.  of 
new 

attenders 

between 

1—5 

00  Cl  05  IO  ps  CD  05  1 

—<  — ‘  Tp  >— « 

CO 

1 

co  ; 

rp 

CM  | 

1P6J 

l c. 

No.  of 
new 

attenders 
under 
one  year 

in  m  co  c  -c  -f 
CDC'-O’tOOO 

CM 

c 

T* 

•» 

1"H 

1,374 

IN. 

°i 

1,209 

No.  of 
visits 
made  by 
these 
children 

00  05  — 1  00  l>  CO  CO 

05  ^p  t'*  rf  ~P  CM  —< 

00  CD  CO  CM  CO  CO  05 

— '  cm'  cm'  co'  cm' 

14,052 

13,363 

12,105 

12,591 

No.  of 
children 
who 

attended 

in 

previous 

years 

mo  in  o  co  m  ^ 

i>  »-h  05  co  •**  i> 

cm  *-•  co  m  r-.  co 

2,309 

CO 

t> 

CM 

cm' 

2,117 

2,284 

No.  of 
visits 
made  by 
these 
children 

OTfOJ'-OO’f 
CO  X  O  O  M  O)  i1 
00  CM_  CO  UO  CD  00 

of  co'  cm'  cm' 

14,878 

13,495 

13,086 

1 1,863 

No.  of 
children 
who  made 
first 

attendances 

otN-icorMNco 
I>  r— 1  CO  Tp  Tp  05  ’—1 
r-1  CM  tP  cm  CM 

1,523 

1,617 

1,436 

1,284 

CO 

Total 

oo  co  ©  05  p>  co  o 

CM  CO  00  Tt  CD  ^  CD 

05  CD  t>>  05  1-0  CO 

co  i-H  ^p*  uo  ui  v-*  uo 

28,930 

26,858 

25,191 

24,454 

a 

aJ 

TJ 

<D 

4-> 

IO 

l 

CM 

cd  rt<  co  05  io  co 
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CD 

r— ^ 

l> 

co' 
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-M 

< 

o 

1  year 

C>  00  'if  05  >— 1  <—1  CD 

1/5  t-1  io  O  O  00  CM 

Tp  CM  TP  CO  00  *-«  CD 

3,046 

2,995 

2,938 

3,440 

H  ' 

Under 

1 

in  --I  05  is  tN  ts  rH 

cd  o*  r>  oc  o  cd  t— 1 

r>  CD  UO  05  CM  r-t^CO 

CM  »— <  CO  Tp  Tp  i— i  CO 

22,187 

Tt 

P— H 

CM 

19,194 

IO 

rs 

CJ  4) 

2b 

Total 

t>  CM  CD  00  C  CM  IN 

co  cm  rs  05  ts.  oo 

^P  CM  CD  05  CO  CM  1/5 

3,832 

3,890 

3,553 

3,568 

T3  O 

rz  v 

AO 

O  4) 

'*-i  Jd 

O 

IO 

l 

CM 

00  CD  O  O  05  Tf  CD 

CO  00  CM  i—  CO  00 
— <  — <  CM  CM  i-i 

993 

1,161 

960 

1,141 

•  bn 

o  a 

13  g 

1  year 

m  CM  O  l>  O  CM  IO. 
05  ID  CM  Tp  IO  05 

r— «  r— <  t— < 

771 

747 

819 

768 

o  ti 

H  nJ 

Under 

1 

^P  Tf*  CD  *  CD  CD 

CO  Tp  CM  y->  CM  CM  O 

CM  '-i  CO  CD  CO  "-i  CO 

2,068 

1.982 

1,774 

1 ,659 

<L> 

H 

-D 

(3 

Dale  Street  . . . 
Seaton  Carew  . 
Oxford  Street  . 
Wynyard  Koad 
St.  Matthew's  . 
Stranton  House 
St.  Luke’s  .... 

Totals ....  1963 

Totals _ 1962 

Totals.  .  . .  1961 

Totals.  . .  .1960 
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EXAMINATIONS  AND  CONSULTATIONS  BY  MEDICAL  OFFICERS 

AT  INFANT  WELFARE  CENTRES 


Centre 

Children 

Vac¬ 

cinations 

Inj 

ections 

Diptheria 

Immunis¬ 

ations 

Poliomyelitis 
Va  urination 

Consult¬ 

ations 

with 

Mothers 

Under 

1  year 

1—2 

years 

2 — 5 
years 

6  mths 
-5yrs. 

Mothers 

Dale  Street  . 

859 

109 

145 

10 

350 

402 

54 

1,014 

Seaton  Carew  .  .  . 

411 

69 

54 

23 

179 

177 

7 

323 

Oxford  Street.  .  .  . 

867 

161 

207 

11 

399 

523 

30 

988 

Wynyard  Road  .  . 

1,277 

310 

487 

31 

747 

979 

58 

257 

St.  Matthew’s  .  .  . 

1,123 

106 

132 

18 

470 

446 

10 

539 

Stranton . 

198 

67 

117 

3 

90 

154 

6 

204 

St.  Luke’s  . 

926 

179 

162 

7 

373 

472 

87 

1,107 

Totals  1963.. 

5,661 

1,001 

1,304 

103 

2,608 

3,153 

252 

4,432 

Totals  1962  .  . 

5,103 

1,523 

2,170 

900 

1,954 

4,350 

1,150 

2,567 

EXAMINATIONS  BY  MEDICAL  OFFICERS  AT  INFANT  WELFARE 
CENTRES  SHOWING  CONDITIONS  FOUND  IN  INFANTS 


Condition 

Dale 

Street 

Seaton 

Carew 

Oxford 

Street 

Wynyard 

Road 

St. 

M’the  w’s 

Stranton 

St. 

Luke’s 

Total 

Abscess . 

. 

2 

1 

- 

_ 

_ 

1 

4 

Anaemia . 

- 

___ 

- 

4 

.  _ _ 

—  — 

1 

5 

Balanitis . 

— 

1 

— 

3 

— 

— 

— 

4 

Bronchitis  . 

2 

4 

3 

10 

2 

2 

6 

29 

Burns  and  Scalds . 

2 

— 

— 

1 

— 

— 

— 

3 

Circumcision . 

— 

— 

— 

— 

2 

— 

— 

2 

Conjunctivitis  . 

3 

2 

2 

1 

14 

4 

4 

30 

Constipation  . 

5 

— 

1 

6 

7 

5 

10 

34 

Coughs  and  Colds  .... 

88 

3 

28 

47 

48 

30 

69 

313 

Dpntal  T'lpfprtc 

1 

1 

Diarrhoea . 

16 

5 

6 

6 

9 

8 

10 

60 

Enlarged  glands . 

1 

— 

— 

4 

1 

— 

3 

9 

Enuresis . 

- 

_____ 

____ 

1 

- 

____ 

2 

3 

Eye  defects . 

12 

14 

17 

43 

Feeding  difficulties. . .  . 

— 

11 

10 

22 

58 

39 

24 

164 

Gastritis 

1 

1 

Intminal  T4prnia 

2 

1 

1 

4 

Infectious  Diseases  .  .  . 

■ 

— .... 

8 

8 

Naevis . 

3 

4 

7 

Nasal  Catarrh 

1 

2 

3 

Otic  defects 

1 

1 

1 

3 

Otitis  Media  .... 

5 

1 

1 

3 

6 

16 

Otorrhcea .  . 

1 

7 

6 

5 

19 

Phimosis  . 

2 

6 

1 

9 

Physical  defects 

7 

2 

1 

10 

Pyloric  Stenosis 

Rash . 

56 

8 

7 

19 

58 

24 

46 

218 

Seborrhoea . 

2 

4 

9 

6 

14 

Skin  Diseases . 

10 

2 

7 

9 

2 

2 

32 

Speech  Difficulties.  .  .  . 

1 

2 

2 

3 

8 

Stomatitis . 

2 

2 

Strabismus  .... 

1 

1 

2 

3 

2 

9 

T.  and  A . 

1 

3 

2 

Teething  difficulties  .  . . 

1 

4 

5 

____ 

1 

11 

Thrush . 

3 

4 

5 

2 

7 

21 

Umbilical  defects . 

1  1 

3 

6 

20 

Umbilical  hernia . 

13 

1 

3 

9 

5 

1 

6 

38 

Urticaria . 

6 

2 

16 

94 

Vomiting . 

1 5 

1 

4 

9 

1  3 

Worms . 

1 

1 

1 

1 

A 

Other  Conditions  .... 

36 

1 

— 

10 

26 

14 

87 

Totals . 

269 

51 

115 

192 

255 

160 

271 

1,313 
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DISTRIBUTION  OF  WELFARE  AND  PROPRIETARY  FOODS. 


Welfare  Foods  are  available  at  each  of  the  Infant  Welfare  Centres  and 
supplies  can  also  be  obtained  at  the  Health  and  Welfare  Department  during 
normal  office  hours. 


The  sales  of  Welfare  Foods  showed  a  slight  increase  during  1963  this 
was  particularly  noticeable  with  regard  to  the  issues  of  Orange  Juice. 

In  the  table  below  the  comparative  figures  for  1962  and  1963  are  shown  : 


IS 

>63 

1962 

Issues 

Value 

£ 

Issues 

Value 

£ 

National  Dried  Milk  (tins) 

»*  M  tt 

Orange  Juice  (bottles) 

a  tt 

Cod  Liver  Oil  (bottles) 

II  II  99 

Vitamin  A  and  D  Tablets  (packets) 

>>  tt  tt  a 

10,724 
3,476 
10,  £09 
2,557 
1,096 
572 

605 

73 

1 ,344 

Free 

818 

Free 

55 

Free 

15 

Free 

1 1 ,797 
2,758 
9,068 
2,231 
1,100 
526 

735 

89 

1,449 

Free 

680 

Free 

55 

Free 

22 

Free 

Details  of  proprietary  food  sales  during  the  year  are  given  below  : — 

Totals 


1963 

1962 

Adexolin  (bottles) . 

.  2,819 

2,041 

Cow  &  Gate  (packets)  . . 

.  9,440 

8,827 

Ostermilk  (tins) . . 

.  15,944 

14,370 

Virol  (cartons) . . 

.  1,133 

1,203 

S.M.A . 

1,575 

— 

Farex  (packets) . 

1,841 

1,525 

Minadex  (packets) . 

471 

367 

Baby  Rice  (packets)  . 

899 

890 

Scotts  Twin  Pack  (packets) . 

695 

631 

Ovaltine  (tins)  . 

....  7,212 

6,944 

Robrex  (packets)  . 

431 

453 

Rose  Hip  Syrup  (bottles)  . 

. .  .  .  4,771 

3,859 

Groats  (packets) . 

354 

428 

Horlick’s  (tins) . 

. ...  2,214 

1,998 
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Trufood  Milk  (packets) . 

.  531 

624 

Trufood  Cereal  (packets) . 

.  534 

514 

Carnation  Milk  (tins) . 

.  1,246 

1,115 

Marmite . 

.  295 

— 

Robsoup  (packets)  . 

.  814 

641 

Robsweet  . 

.  435 

273 

1963  1962  1961 

Value  of  Sales  of  Proprietary  Foods  :  £6,779  7/9  £5,691/17/10  £4,998/16/7 
ANTE-NATAL  CLINIC. 

This  clinic  is  held  at  Stranton  House  each  Friday  afternoon  and  the 
Consultant  Obstetrician  is  assisted  by  the  Municipal  Midwives. 

The  following  report  has  been  prepared  by  the  Consultant  Obstetrician, 
Mr.  L.  A.  Cruttenden  : — 

"It  is  generally  agreed  that  mothers  of  high  parity  are  exposed  to  a  con¬ 
siderable  number  of  obstetric  risks,  irrespective  of  a  previous  normal  obstetric 
history.  Among  these  risks,  obstetric  haemorrhage,  whether  of  the  ante¬ 
partum  or  postpartum  variety  or  both,  must  rank  very  high. 

It  is  therefore,,  generally  agreed  that  hospital  confinement  is  desirable 
for  such  mothers.  That  success  in  attaining  this  end  is  somewhat  elusive  is 
due  to  a  number  of  factors,  not  the  least  of  which  is  the  difficulty  some  mothers 
have  in  leaving  home  and  family  perhaps  for  only  a  few  days  stay  in  hospital, 
or  even  in  obtaining  ante-natal  care. 

The  work  of  the  Clinic  is  the  past  year,  therefore,  has  been  sharply  directed 
to  co-ordinating  various  facilities  offered  by  other  Departments,  e.g.  Home 
Helps,  Nursery  Child  Supervision  and  offering  them  to  those  concerned  with 
obstetric  care,  so  as  to  assist  in  the  problem  so  obtaining  as  great  a  safety  as 
is  possible  for  mother  and  child  at  parturition. 

The  furtherance  of  this  undertaking  can  only  result  in  diminished 
mortality  and  morbidity  among  West  Hartlepool  mothers,  and  decrease  in 


infant  mortality. 

1963  1962 

Total  attendances .  374  406 

No.  of  patients  who  attended .  127  135 


Patients  referred  by  practitioners  for  consultation ...  48  39 

Cases  referred  from  other  Health  Authority  Clinics . .  —  _ 
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Abnormalities  discovered — 

• 

Twin  Pregnancy .  2  2 

Anaemia  in  Pregnancy .  31  20 

Parity  5  and  over  .  27  12 

Toxaemia  in  Pregnancy .  5  4 

Previous  Abnormal  Obstetric  History .  4  4 

Malpresentation  .  5 

Post-maturity .  4  o 

Pyelitis  of  Pregnancy  .  1  _ 

Placenta  Praevia .  1 

Hydramnois .  2  1 

Rhesus  Negative  with  Antibodies .  1 

Rhesus  Negative .  17  13 

Cephalo-pelvic  Disproportion  .  1  _ 

Cases  referred  for  hospital  confinement .  45  23 

Post-natal — No.  of  Patients .  11  12 

New  Cases .  9  10 

Attendances .  16  15 


DENTAL  TREATMENT— EXPECTANT  AND  NURSING  MOTHERS 

AND  CHILDREN  UNDER  SCHOOL  AGE. 

The  tables  below  give  an  indication  of  the  use  being  made  of  the 
service  provided  by  the  Council  for  dental  treatment  of  expectant  and 
nursing  mothers  and  children  under  five. 


A.  Numbers  Provided  with  Dental  Care. 


Year 

Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

Fit 

Expectant  &  Nursing 
mothers 

1962 

2 

9 

JmJ 

2 

2 

1963 

1 

1 

1 

1 

Children  under  Five 

1962 

46 

46 

46 

46 

1963 

28 

28 

28 

2S 

49 


B.  Forms  of  Dental  Treatment  Provided. 


Silver 

Nitrate 

Treat- 

ent 

Dentures  Provided 

Year 

Fillings 

Extra¬ 

ctions 

Full 

Upper/ 

Lower 

Partial 

Upper/ 

Lower 

Expectant  &  Nursing 

1962 

— 

2 

7 

4 

1 

mothers 

1963 

— 

— 

— 

2 

— 

Children  under  Five 

1962 

16 

15 

24 

— 

— 

1963 

9 

22 

11 

— 

— 

VICTORIA  ROAD  DAY  NURSERY. 

The  average  daily  attendance  at  the  Nursery  fell  once  again  during  the 
year  under  review  despite  the  numbers  attending  being  practically  the 
same  as  in  1962.  In  the  Under-2  age  group  the  numbers  showed  a  slight 
improvement  over  the  previous  year  but  in  the  2-to-5  age  group  the 
average  daily  attendance  dropped  from  42  in  1962  to  36  in  1963. 


No.  of  approved  places — Under  2 . ; . .  30 

2  —  5 .  50 

No.  of  children  on  the  register  at  31st  December,  1963 — Under  2  23 

2  —  5  53 

Average  daily  attendance  during  the  year — Under  2 .  20 

2  —  5 .  36 


CARE  OF  UNMARRIED  MOTHERS. 

The  Hartlepools  Deanery  and  Moral  Welfare  Association  makes 
arrangements  for  the  care  of  unmarried  mothers,  and  the  authority  makes  an 
annual  grant  of  £500  towards  the  provision  of  a  Moral  Welfare  Worker. 

During  1963  the  authority  assisted  in  the  maintenance  of  unmarried 
expectant  mothers  in  mother  and  baby  homes. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACTS,  1948. 

There  were  no  new  registrations  under  the  provision  of  the  above  Act 
during  1963. 

NURSING  HOMES. 

There  are  no  Registered  nursing  homes  in  West  Hartlepool. 
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MIDWIFERY 

PART  II  MIDWIFERY  TRAINING  SCHEME. 

During  1963  10  pupil  midwives  recruited  by  the  hospital  authorities  were 
given  district  training  and  all  were  successful  in  their  examinations.  Three 
pupils  were  receiving  training  at  the  end  of  the  year. 


STAFF. 

Nine  domiciliary  midwives  were  employed  at  the  beginning  of  the  year, 
one  of  whom  was  engaged  solely  on  the  nursing  of  premature  infants. 

SUMMARY  OF  WORK. 

The  total  number  of  cases .  delivered  by  domiciliarv  midwives  again  fell 
during  1963  with  the  result  that  the  average  case  load  for  the  year  was 
reduced  from  43  in  1962  to  37  in  1963. 

Further  details  of  the  work  of  the  domiciliary  midwives  are  given  below  : 


Case  Load  1959/63. 


1959 

1960 

1961 

1962 

1963 

No.  of  deliveries . 

530 

528 

469 

387 

331 

Average  Case  Load . 

No.  of  cases  attended  on  discharge 

74 

66 

52 

43 

37 

from  hospital  before  14th  day . 

108 

179 

206 

124 

248 

No.  of  deliveries  attended  by  midwives  during  the  year — 

(a)  Doctor  not  booked 

(i)  Present  at  time  of  delivery .  1 

(ii)  Not  present  at  time  of  delivery .  — 

(b)  Doctor  booked 

(i)  Present  at  time  of  delivery .  28 

(ii)  Not  present  at  time  of  delivery .  302 


Total  331 


No.  of  cases  in  which  gas  and  air  were  administered — 


(a)  Doctor  present  at  time  of  delivery .  12 

(b)  Doctor  not  present  at  time  of  delivery .  68 
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No.  of  cases  in  which  trilene  was  adminstered  — 

(a)  Doctor  present  at  time  of  delivery .  14 

(b)  Doctor  not  present  at  time  of  delivery .  159 

No.  of  cases  in  which  pethidine  was  administered — 

(a)  Doctor  present  at  time  of  delivery .  12 

(b)  Doctor  not  present  at  time  of  delivery .  234 

No.  of  cases  delivered  in  institutions  but  attended  by  Domicil¬ 
iary  Midwives  on  discharge  and  before  the  14th  day .  248 

No.  of  domiciliary  cases  in  which  the  infant  was  wholly  breast 
fed  at  the  14th  day .  63 

Ante-natal  care  undertaken  by — 

(i)  General  Medical  Practitioner  only  .  23 

(ii)  General  Medical  Practitioner,  L.A.  Clinic  and 

Municipal  Midwife .  52 

(iii)  General  Medical  Practitioner  and  Municipal  Midwife  243 

(iv)  Local  Authority  Clinic  and  Municipal  Midwife .  — 

(v)  Municipal  Midwife  only .  3 

(vi)  No  ante-natal  care .  1 

Visits  in  connection  with  : 

(i)  Ante-natal  care .  1 ,764 

(ii)  Nursings .  4,552 

(iii)  Hospital  discharges .  1,966 

(iv)  Premature  infants .  2,005 

(v)  False  calls .  308 

(vi)  Oil  bath  enemas .  86 

(vii)  Miscellaneous .  400 


Total  Visits  ..  11,081 


Ineffective  Visits  425 

Clinic  sessions  : 

(i)  Ante-natal  clinics .  84 

(ii)  Midwives*  clinics . 221 
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INSTITUTIONAL  CONFINEMENTS. 

The  following  are  details  of  West  Hartlepool  maternity  cases  treated  in 
the  Cameron  Hospital  and  Grantully  Maternity  Home. 

Grantully 
Cameron  Maternity 
Hospital  Home 

No.  of  maternity  beds  in  the  Institution .  39  22 

No.  of  West  Hartlepool  maternity  cases  admitted 

during  the  year .  803  486 

Average  duration  of  stay  (days) .  9.2  8.3 

No.  of  cases  delivered  by  (a)  Midwives .  549  422 

(b)  Doctors .  254  64 

No.  of  cases  in  which  medical  aid  was  sought  by  mid¬ 
wives  in  emergency .  327  486 

No.  of  cases  notified  as  Puerperal  Pyrexia .  10  3 

No.  of  infants  born  to  West  Hartlepool  mothers  not 

entirely  breast-fed  whilst  in  the  institution .  395  1 2 

No.  of  Stillbirths — 

Causes —  Maternal  Accidental  Ante-partum 

Haemorrhage .  7 

Maternal  Inevitable  Ante-partum 

Haemorrhage .  1 

Intra-uterine  Death  (Maternal  Cardiac 

Disease)  .  1  — 

Intra-uterine  Death .  1  — 

Locked  Twin . 1  — 

Premature  Labour .  3  1 

Congenital  Abnormalities  .  3 

Postmaturity  and  Dystocia .  1  — 

Breech  Presentation  .  1  — 

Unknown  .  —  2 

19  3 

No.  of  infant  deaths  within  10  days— 

Causes —  Prematurity  .  6 

Maternal  Accidental  Haemorrhage  .  2 

Maternal  Toxaemia  .  2 

Postmaturity  .  1 

Cerebral  Haemorrhage  .  1 

Congenital  Abnormalities  .  3 


15 
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DOMICILIARY  CONFINEMENTS 

Concern  has  been  felt  for  some  time  over  the  number  of  deliveries  taking 
place  in  the  home  where  the  mother  is  aged  over  35  years  and  also  where  the 
Para  is  5  or  more.  The  midwives  at  their  clinics  as  well  as  the  Consultant 
Obstetrician  make  every  endeavour  to  persuade  prospective  mothers  in  these 
cases  to  have  institutional  confinements  but  as  can  be  seen  from  the  following 
table  20%  of  all  domiciliary  confinements  fall  into  one  or  both  of  these  cat¬ 
egories. 


DOMICILIARY  CONFINEMENTS 


Age  Group 

Paras 

Total 

1 

2 

3 

4 

5 

6 

7/8 

9 

Up  to  and  inc.  20  yrs. 

5 

16 

2 

1 

— 

- - 

— 

— 

24 

20  —  25  years  . 

7 

39 

39 

24 

1 

2 

— 

— 

112 

25  — -  30  years . 

2 

29 

29 

29 

15 

5 

4 

— 

113 

30  —  35  years . 

— 

3 

18 

20 

10 

5 

2 

2 

60 

35  yrs.  upwards  . 

— • 

2 

6 

4 

5 

4 

1 

22 

Totals . 

14 

89 

94 

78 

31 

16 

7 

2 

331 
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HEALTH  VISITING 


STUDENT  HEALTH  VISITORS’  TRAINING  SCHEME 

During  1963  three  students  were  recruited  and  they  commenced  their 
training  in  October  on  the  course  which  is  organized  by  the  County  of  Durham 
Board  for  the  training  of  Health  Visitors. 


STAFF 

In  common  with  many  other  authorities  the  recruitment  of  qualified 
Health  Visitors  remains  a  problem  with  the  result  that  only  seven  qualified 
Health  Visitors  under  the  supervision  of  the  Superintendent  were  employed 
at  the  31st  December  whilst  the  establishment  for  Health  Visitors  was  thirteen 


SUMMARY  OF  WORK 

During  1963  the  number  of  visits  paid  by  Health  Visitors  showed  a  slight 
increase  over  the  1962  figures  despite  there  being  a  reduction  in  the  number 
of  staff.  The  average  number  of  visits  per  nurse  was  5,643  as  compared 
with  4,300  in  1962. 

The  main  factor  to  which  the  increased  average  number  of  visits  may  be 
attributed  was  the  employment  of  two  part-time  Clinic  Nurses  whose  duties 
are  to  relieve  the  Health  Visitors  of  routine  Maternity  and  Child  Welfare 
work  and  thus  allow  more  time  to  be  spent  on  domiciliary  visiting. 

Details  of  the  work  of  the  Health  Visitors  are  given  in  the  table  which 
follows  : 
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HEALTH  VISITING  1959/63 
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FIRST 

RE-VISITS 

1 

9 

6 

3 

1,861 

5,787 

4,707 

9,366 

841 

12 

3 

528 

69 

156 

151 

6 

157 

41 

25 

993 

314 

14 

— 

331 

76 

25,438 

6,046 

8,121 

667 

5,412 

1 

9 

6 

2 

1,983 

5,487 

4,760 

9,202 

717 

3 

2 

1 

9 

— 

118 

16 

115 

62 

34 

690 

249 

19 

— 

538 

391 

24,396 

6,001 

8,200 

786 

5,298 

1 

9 

6 

1 

2,076 

6,378 

5,385 

11,511 

967 

32 

— 

226 

5 

— 

— - 

18 

121 

77 

27 

805 

276 

6 

1  1 

538 

338 

28,797 

6,877 

9,184 

860 

7,172 

1 

9 

6 

0 

1,579 

5,206 

4,749 

9,884 

910 

14 

4 

11 

64 

— 

— 

40 

200 

55 

34 

869 

195 

23 

— 

306 

218 

24,361 

5,674 

7,720 

700 

6.014 

1 

9 

5 

9 

1,560 

4,198 

3,827 

7,979 

849 

6 

4 

725 

2 

— 

— 

20 

177 

48 

45 

1,045 

105 

5 

— 

49 

131 

20,775 

5,364 

7,633 

603 

4,225 

-  -  • 


.  -  . 
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HOME  NURSING 


STAFF. 

There  are  nine  state  registered  nurses  employed  by  the  Council  working 
under  the  supervision  of  the  Non-medical  Supervisor  of  Midwives  and 
District  Nurses. 


SUMMARY  OF  WORK. 

The  statistics  for  the  year  under  review,  which  are  fully  analysed  in' the 
following  tables,  show  little  change  from  1962  although  the  number  of 
visits  have  increased  by  22%. 

Greater  co-operation  between  the  General  Medical  Practitioners  and  the 
Local  Authority  was  the  main  factor  for  the  increased  number  of  cases 
and  this  can  best  be  seen  in  the  number  of  cases  of  Complications  of  Preg¬ 
nancy  which  increased  from  59  in  1962  to  111  in  1963. 


. 

Year 

To 

TALS 

Per 

Nurse 

Cases 

Visits 

Cases 

Visits 

1954 

528 

12,569 

106 

2,513 

1955 

609 

12,575 

101 

2,091 

1956 

708 

16,566 

117 

2,761 

1957 

657 

15,217 

109 

2,536 

1958 

874 

22,987 

145 

3,831 

1959 

804 

23,499 

134 

3,916 

1960 

764 

22,785 

127 

3,797 

1961 

752 

23,164 

125 

3,861 

1962 

874 

23,019 

125 

3,288 

1963 

998 

28,252 

111 

3,140 

CASES  AND  VISITS  DURING  1963  ANALYSED  ACCORDING  TO  AGE  AND  DISEASE 
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FURTHER  ANALYSIS  OF  CASES  ATTENDED  BY  HOME  NURSES  DURING  1963 


DISEASE  OR  CONDITION 

Male 

Female 

Medical 

Surgical 

1 

'tefer 

red  by 

Living  Alone 

Home  Help  Provided 

Incontinent 

Appliance  Provided 

Nursing 

Provided 

Treatn 

lents 

Disf 

>osal 

Cases  on  Books  at  end  of  Year. 

General  Practitioner 

Hospital  | 

Medical  Officer  of 

Health 

Other  Sources 

Under  1  week 

Over  1  year 

Injections 

Blanket  Baths 

J  Enemas  j 

| 

j  Dressings 

Change  of  Pessaries 

Washouts,  Douches, 

Catherisation  etc. 

|  General  Nursing  Care 

Preparation  for 

diagnostic  investigations 

i-i 

<u 

A 

-H 

o 

^  Convalescent 

j 

j  Hospital 

j  Died 

Other 

Tuberculosis . 

21 

24 

45 

38 

7 

1 

1 

2 

45 

_ 

. 

_ 

_ 

16 

2 

- - - 

27 

20 

Other  Infectious  Disease . 

1 

1 

2 

- - 

2 

— 

. - 

1 

— 

1 

1 

1 

1 

— 

1 

1 

— 

— 

— 

— 

— 

1 

— 

: — • 

1 

9 

Parasitic  Diseases . 

_ 

2 

2 

2 

_ 

- 

_ _ 

- 

_ _ _ 

1 

_ 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

Malignant  &  Lymphatic  Neoplasm 

14 

28 

39 

3 

36 

5 

1 

— 

2 

5 

16 

23 

7 

1 

1 

2 

1 

11 

— 

— 

31 

— 

— 

6 

9 

22 

5 

2 

Asthma  . . 

— 

3 

3 

— 

3 

— 

— 

— 

— 

1 

— 

1 

■ — 

1 

2 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

1 

1 

Diabetes  mellitus  . 

2 

16 

17 

1 

12 

6 

— 

— 

2 

2 

1 

3 

1 

4 

15 

— 

- — - 

2 

— 

— 

— 

1 

— 

- - 

2 

— 

16 

9 

Anaemias  . 

21 

100 

121 

— 

117 

3 

— 

1 

11 

16 

2 

3 

8 

33 

119 

1 

- — - 

— 

1 

— 

2 

— 

— 

38 

9 

3 

71 

45 

Vascular  Lesions  of  C.N.S . 

19 

46 

64 

1 

62 

1 

— 

2 

7 

11 

35 

46 

19 

8 

1 

5 

— 

— 

— 

— 

59 

— 

1 

8 

21 

24 

12 

9 

Other  mental  and  nervous  disease 

6 

12 

18 

— 

17 

1 

— 

— 

1 

3 

5 

10 

3 

5 

4 

2 

2 

— 

— 

— 

11 

— 

— 

1 

3 

1 

13 

6 

Diseases  of  the  Eye . 

1 

1 

2 

— 

2 

— 

- — - 

— 

- — - 

1 

— 

— 

— 

- — • 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Diseases  of  the  Ear . 

* - 

1 

1 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

• — - 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Hmi*!  ^  n  H  A 

43 

59 

101 

1 

101 

_ 

1 

_ . 

6 

7 

14 

18 

13 

13 

68 

5 

1 

3 

- - 

— 

31 

— 

— 

18 

10 

23 

51 

18 

Disease  of  the  Veins . 

2 

15 

16 

1 

12 

3 

2 

6 

5 

2 

2 

2 

6 

2 

1 

— 

16 

— 

— 

1 

— 

— 

2 

1 

— 

14 

9 

Upper  Respirator)'  Disease . 

— 

1 

1 

— 

1 

— 

— 

— 

1 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

Other  Respiratory  Disease . 

11 

15 

25 

1 

24 

2 

- — - 

— 

2 

4 

9 

11 

6 

1 

8 

1 

- - 

— 

— 

— 

17 

— 

— 

7 

7 

5 

7 

2 

Constipation . 

15 

34 

49 

— 

45 

4 

— 

— 

2 

2 

4 

1 

35 

1 

3 

— 

43 

1 

— 

3 

1 

3 

— 

30 

4 

2 

13 

2 

Other  Diseases  of  Digestive  System 

20 

31 

16 

35 

42 

9 

— 

— - 

1 

— 

1 

3 

7 

— 

6 

— 

5 

35 

— 

5 

3 

1 

1 

65 

2 

1 

13 

3 

Diseases  of  Urinary  System . 

8 

6 

9 

5 

12 

2 

— 

— 

1 

— 

1 

— 

2 

— 

8 

— 

— 

5 

— 

— 

— 

— 

1 

8 

1 

— 

5 

2 

Diseases  of  Breast . . 

— 

22 

12 

10 

20 

2 

— 

— - 

4 

4 

— 

— 

2 

3 

4 

— 

— 

12 

4 

— 

1 

1 

- - 

1 1 

5 

— 

6 

2 

Complications  of  Pregnancv . 

— 

111 

106 

5 

100 

8 

— 

3 

— 

— 

— 

— 

9 

— 

108 

— 

- — - 

4 

— 

— 

— 

40 

26 

45 

1 

Diseases  of  Skin . 

9 

11 

15 

5 

15 

5 

— - 

— 

— 

1 

1 

4 

3 

— 

4 

1 

— 

14 

— 

— 

1 

— 

1 

14 

— 

3 

3 

1 

Diseases  of  Bones . 

11 

27 

34 

4 

33 

5 

— 

— 

4 

10 

5 

19 

1 

9 

4 

10 

— 

8 

— 

— 

18 

1 

— 

5 

8 

7 

1 8 

11 

Injuries  . 

16 

33 

22 

27 

38 

9 

1 

1 

7 

5 

6 

11 

5 

2 

7 

5 

— 

19 

— 

1 

20 

- — - 

1 

18 

9 

2 

20 

5 

Senility  . 

10 

32 

42 

— 

40 

2 

— 

— 

6 

7 

18 

21 

4 

8 

3 

13 

1 

3 

— 

25 

— 

— 

2 

6 

16 

18 

9 

Other  defined  &  ill-defined  diseases 

18 

13 

16 

15 

16 

4 

1 

— 

2 

2 

1 

o 

Ld 

6 

2 

7 

2 

— 

21 

— 

1 

— 

1 

— 

16 

5 

3 

7 

2 

Disease  not  specified  or  not  known 

(including  diagnostic  X-rays) 

37 

69 

106 

— 

104 

2 

— 

— 

8 

2 

2 

1 

92 

— 

— 

— 

52 

— 

— 

43 

— 

30 

'■ 

69 

4 

33 

285 

713 

884 

114 

905 

80 

4 

9 

74 

92 

124 

181 

227 

100 

422 

50 

106 

157 

5 

53 

223 

38 

5 

348 

136 

112 

402 

163 
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VACCINATION  &  IMMUNISATION 

Following  the  successful  compaign  in  1962  to  achieve  a  high  level  of 
immunity  in  School  Children  against  Poliomyelitis,  one  very  disturbing  fact 
which  emerged  was  the  high  proportion  of  children  who  had  received  no 
immunisation  before  attaining  school  age.  This  poor  immunological  state 
was  even  more  apparent  when  a  similar  campaign  was  commenced  midway 
through  1962  to  raise  the  immunisation  level  of  school  children  against  Diph¬ 
theria. 

These  campaigns  because  of  their  intensiveness  entailed  a  considerable 
amount  of  staff  overtime,  expense  and  disruption  of  normal  office  routine 
which,  if  parents  had  ensured  that  their  children  were  immunised  during 
infancy,  would  not  have  been  necessary.  What  was  needed,  therefore,  was 
an  intensive  personal  approach  to  parents  with  babies  drawing  their  attention, 
where  necessary,  to  the  child’s  lack  of  immunisation. 

The  two  major  problems  inherent  in  most  systems  devised  for  the  re¬ 
cording  of  vaccination/immunisation  procedures  are  firstly,  the  negativeness 
of  the  system,  i.e.  the  information  available  relates  only  to  those  children  who 
have  received  protection  and  secondly,  the  use  of  separate  cards  for  each 
procedure  which  leads  to  filing  problems,  problems  in  collating  the  whole 
state  of  immunity  of  any  one  person  and  also  creates  difficulties  in  abstracting 
statistical  information  required  for  returns  and  reports. 

Much  of  the  information  recorded  on  the  individual  cards  appeared  un¬ 
necessary  the  essential  information  being,  full  name  and  address,  date  of 
birth,  doctor’s  name,  date  of  immunisation,  exact  nature  of  procedure  and 
where  appropriate  the  result.  It  should  not  be  necessary  to  record  details  of 
the  serial  number  of  the  immunising  agent  as  this  information  is  kept  in  a 
stock  book,  the  exact  site  of  inoculation  or  the  place  at  which  the  procedure 
was  carried  out. 

Having  analysed  the  faults  and  time  consuming  work  inherent  in  the 
normal  immunisation  recording  procedures  and  allied  this  to  the  need  for  a 
different  approach  to  parents  in  order  to  achieve  a  satisfactory  level  of 
immunity  particularly  amongst  children,  it  became  apparent  that  a  new  sys¬ 
tem  combining  simplicity  with  compactness  and  flexibility  was  needed.  This 
new  system  should  provide  all  the  relevant  details  given  by  the  old  system 
but  in  addition  should  provide  information  previously  not  available,  i.e. 
details  of  children  who  had  received  no  vaccination/immunisation. 

The  first  step  in  devising  the  new  Master  Record  Card  System  was  to 
enlist  the  assistance  of  the  Borough  Treasurer  and  thus  have  available  his 
Powers  Samas  Punched  Card  Installation.  The  use  of  machines  to  record 
information  would  enable  the  Health  Department  to  have  readily'  available 
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at  high  speed  the  immunisation  state  of  persons  in  the  various  age  groups. 
This  information  would  be  essentially  of  a  statistical  nature  and  in  itself 
would  not  justify  the  use  of  machine  records.  The  most  important  aspect  of 
machine  records  would  be  their  ability  to  provide  names  and  addresses  of 
persons  who  had  failed  to  either  attend  for  immunisation,  i.e.  babies,  or  to 
complete  the  various  courses  of  immunisation.  In  order  to  operate  such  a 
system  efficiently  it  is  essential  that  as  each  piece  of  information  becomes 
available  it  is  punched  on  to  a  card  and  corollated  to  any  previous  information 
appertaining  to  that  particular  person.  The  system  is  therefore  a  cont- 
inous  one  and  ensures  a  vastly  improved  service  to  the  public  a  personal 
approach  to  defaulters  and  the  efficiency  of  administration  is  greatly  improved 
without  any  additional  time  or  expense  being  incurred  by  the  Health  Depart¬ 
ment. 

The  Borough  Treasurer,  as  always,  was  most  co-operative  and  with  our 
two  departments  working  in  close  liaison  a  coding  system  was  drawn  up  and 
incorporated  on  the  immunisation  notification  forms  which  permitted  both 
departments  to  obtain  all  the  req  uisite  information  necessary.  With  one  half 
of  the  problem  resolved  the  next  and  final  step  was  to  devise  a  new  card  system 
in  the  Health  Department  incorporating  on  one  card  all  the  necessary  personal 
information  on  the  person  concerned  and  providing  space  to  record  details 
on  all  the  vaccination/immunisation  procedures  including  B.C.G.  To  be 
fully  effective  it  would  be  neccessary  to  obtain  from  the  Registrar  of  Births 
full  details  of  all  births  within  the  County  Borough  Area  and  to  this  end  he 
was  asked  to  provide  the  department  with  the  requisite  information  weekly 
on  Form  23  San.B. 

The  new  ‘Master  Immunity  Record  System’  was  introduced  on  the  1st 
January,  1963  and  as  a  result  the  Health  Visitors  were  able  to  direct  propo- 
ganda  on  immunisation/vaccination  to  individuals  rather  than  as  in  the  past  to 
the  whole.  The  results  of  this  hive  been  all  and  more  than  was  hoped  for  as 
can  be  seen  in  the  tables  which  follow. 

In  the  accompanying  flow  chart  I  have  attempted  to  show  the  operation 
of  the  new  system  from  its  inception  at  birth  through  all  the  various  channels 
until  complete  immunisation  is  achieved. 


DIPHTHERIA  IMMUNISATION. 


Year 

Primary 

Injection 

Reinforcing 

I  njection 

1959 

792 

100 

1960 

1,206 

834 

1961 

1,208 

535 

1962 

764 

142 

1963 

3,748 

505 

63 


SMALLPOX  VACCINATION 


Vaccination 

Under  1 

1-2 

2-4 

5-14 

15  or  over 

■ - 

Total 

1959 

504 

19 

18 

8 

18 

567 

1960 

538 

20 

20 

20 

28 

626 

1961 

617 

18 

23 

10 

29 

697 

1962 

691 

76 

168 

295 

463 

1,693 

1963 

117 

22 

22 

40 

28 

229 

Re-Vaccination 

Under  1 

1-2 

2-4 

5-14 

1 5  or  over 

Total 

1959 

— 

— 

5 

7 

54 

66 

1960 

— 

— 

1 

7 

71 

79 

1961 

— 

— 

5 

13 

87 

105 

1962 

— 

— 

35 

173 

1,085 

1,293 

1963 

1 

— 

5 

12 

76 

94 

/ 


■ 


. 


- 
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POLIOMYELITIS  VACCINATION 

SALK  VACCINE 


Vaccinated  By 

2nd  INJECTIONS 

YEAR  OF  BIRTH 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15-25 

Others 

Totals 

Local  Authority  Staff.  .  . 

— 

— 

— 

_ 

— 

_ 

— 

— 

— 

. - 

— 

— 

— 

- - 

— 

- - 

— 

— • 

• — 

General  Practitioners  .  .  . 

1 

1 

— 

2 

4 

1 

24 

3 

1 

6 

43 

Total  1963 

1 

1 

2 

4 

1 

24 

3 

1 

6 

43 

Total  1962  . 

7 

8 

18 

9 

16 

23 

18 

20 

39 

29 

29 

66 

102 

223 

169 

65 

846 

Total  1961 . 

40 

54 

127 

171 

211 

221 

250 

263 

216 

143 

209 

344 

622 

101 

— 

— 

608 

1,132 

4,731 

Total  1960  . 

14 

17 

15 

18 

25 

47 

55 

81 

67 

94 

153 

482 

52 

— 

— 

— 

554 

1,266 

2,950 

Total  1959  . 

207 

113 

191 

110 

126 

232 

252 

268 

271 

353 

490 

73 

— 

— 

— 

— 

7,589 

10 

10,617 

Total  1958  . 

339 

313 

310 

555 

525 

282 

245 

385 

316 

229 

6 

— 

— 

— 

— 

— 

2,084 

— 

5,939 

Vaccinated  By 

3rd  INJECTIONS 

YEAR  OF  BIRTH 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15-25 

Others 

Totals 

Local  Authority  Staff.  .  . 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

2 

— 

— 

— 

1 

3 

General  Practitioners  .  .  . 

1 

1 

1 

2 

— 

— 

— 

— 

1 

1 

— 

3 

2 

1 1 

18 

3 

6 

9 

59 

Total  1963  . 

1 

1 

1 

2 

— 

— 

— 

— 

1 

1 

— 

3 

2 

13 

18 

3 

6 

10 

62 

Total  1962  . 

23 

7 

23 

18 

26 

31 

28 

31 

40 

63 

69 

132 

307 

48 

— 

— 

94 

837 

1,785 

Total  1961 . 

22 

46 

66 

88 

75 

124 

121 

132 

117 

116 

198 

441 

151 

8 

— 

— 

396 

742 

2,863 

Total  1960  . 

186 

131 

155 

163 

185 

299 

287 

333 

348 

433 

632 

182 

2 

— 

— 

— 

6,086 

975 

10,757 

67-6, S 


SABIN  VACCINE 


Vaccinated  By 

FULL  COURSE  OF  THREE  DOSES 

YEAR  OF  BIRTH 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15-25 

Others 

Totals 

Local  Authority  Staff.  .  . 

— 

2 

— 

6 

9 

5 

4 

3 

7 

186 

29 

43 

73 

160 

420 

132 

26 

117 

1,222 

General  Practitioners  .  .  . 

2 

3 

1 

— 

1 

1 

— 

2 

2 

8 

11 

12 

14 

41 

73 

15 

12 

40 

238 

Total  1963  . 

2 

5 

1 

6 

10 

6 

4 

5 

9 

194 

40 

55 

87 

201 

493 

147 

38 

157 

1,460 

Total  1962  . 

306 

297 

145 

213 

209 

207 

191 

193 

357 

200 

154 

154 

191 

501 

83 

— 

126 

230 

3,930 

Vaccinated  By 

4th  DOSE 

YEAR  OF  BIRTH 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15-25 

Others 

Totals 

Local  Authority  Staff .  .  . 

1 

— 

2 

— 

1 

5 

1 

1 

4 

288 

47 

46 

30 

26 

5 

3 

10 

84 

554 

General  Practitioners  .  .  . 

— 

— 

— 

1 

1 

— 

1 

1 

2 

19 

10 

10 

5 

5 

2 

1 

1 

8 

67 

Total  1963  . 

1 

— 

2 

1 

2 

5 

2 

2 

6 

307 

57 

56 

35 

31 

7 

4 

11 

92 

621 

Total  1962  . 

98 

107 

139 

269 

289 

292 

212 

203 

403 

286 

35 

26 

15 

66 

— 

— 

32 

1 

2,541 
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AMBULANCE  SERVICE 


STAFF. 

The  authority  employs  the  following  staff  in  connection  with  the 


provision  of  ambulance  services  : — 

Ambulance  Officer  —  1 

Senior  Driver  —  1 

Male  Driver/Attendants  —  16 

Female  Driver/Attendants  —  4 


VEHICLES. 

The  vehicles  in  use  at  the  31st  December  1963  are  detailed  below  : 


Reg.  No. 

Date  of 
First  Reg. 

Make 

Rating 

Description 

CEF 

63 

10.2.55 

Morris 

1,476  cc. 

Dual  Purpose  Vehicle 

EEF 

62 

1.3.57 

Morris  Diesel 

3.4  litre 

2-berth  Ambulance 

LEF 

343 

17.7.61 

Morris  Diesel 

2 . 2  litre 

Dual  Purpose  Vehicle 

MEF 

295 

26.4.62 

Morris  Diesel 

2 . 2  litre 

Dual  Purpose  Vehicle 

NEF 

118 

19.12.62 

Morris  Diesel 

2 . 2  litre 

Dual  Purpose  Vehicle 

NEF 

810 

16.5.63 

Morris  Diesei 

2 . 2  litre 

Dual  Purpose  Vehicle 

All  vehicles  are  equipped  with  a  Pye  V.H.F.  Radio  Telephone  System. 


Cases  and  Mileage  1958/63. 


Year 

Within  the 
Borough 

Outside  the 
Borough 

Totals 

Cases 

Mileage 

Cases 

Mileage 

Cases 

Mileage 

1958 

22,507 

60,257 

1,860 

35,361 

24,367 

95,618 

1959 

23,587 

61,207 

1,808 

33,816 

25,395 

95,019 

1960 

24,153 

65,405 

1,747 

32,610 

25,900 

95,015 

1961 

25,360 

70,474 

1,708 

34,336 

27,068 

104,810 

1962 

26,222 

68,897 

2,923 

42,538 

28,645 

111,435 

1963 

32,135 

74,015 

3,154 

43,050 

35,289 

117,065 

72 


SUMMARY  OF  WORK 

The  total  number  of  patients  dealt  with  by  the  Ambulance  Service 
during  the  }  ear  was  35,289  an  increase  of  6,644  on  the  figures  for  the  preceding 
year.  The  increase  involved  an  additional  mileage  of  5,630  miles.  The 
average  mileage  per  case  was  3.4. 

Cases  transported  within  the  County  Borough  increased  by  5,915  and  the 
mileage  increased  by  5,118  miles. 

Cases  outside  the  County  Borough  increased  by  731  compared  with  the 
previous  year  and  the  mileage  increased  by  512  miles. 
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Mileage  (In  Thousands) 
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PREVENTION  OF  ILLNESS,  CARE 
AND  AFTER  CARE 


TUBERCULOSIS 

Report  on  the  work  of  the  Chest  Clinic 
by  Dr.  J.  B.  Robinson. 


In  common  with  rest  of  the  country,  the  incidence  of  pulmonary 
tuberculosis  is  falling  and  at  present  is  not  a  serious  problem. 

No.  of  tuberculosis  cases  on  register,  1st  January .  350 

No.  of  new  notifications:  — 

(a)  respiratory .  19 

(b)  non-respiratory .  1 

No.  of  transfers  from  other  clinics .  6 

No.  of  transfers  out .  1 

No.  of  cases  written  off  during  the  year  as  dead  (all  causes) ...  5 

No.  of  cases  written  off  as  recovered .  6 

No.  of  cases  on  register,  31st  December,  1963 .  364 

Total  No.  of  visits  paid  by  visitors  to  tuberculosis  households  2,963 

No.  of  “no  access"  visits .  325 

Total  no.  of  attendances  by  whole-time  tuberculosis 

visitors  at  chest  clinic .  90 
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TUBERCULOSIS 


Deaths  and  Death  Rates  1954-63. 


Year 

NO. 

OF  DEATHS 

E 

(per 

>EATH  RATES 

1,000  Population) 

Respiratory 

Non- 

Respiratory 

All  Forms 

Respiratory 

Non- 

Respiratory 

All  Forms 

1954 

12 

4 

16 

0.17 

0.05 

0.22 

1955 

13 

3 

16 

0.18 

0.04 

0.22 

1956 

13 

— 

13 

0.18 

0.00 

0.18 

1957 

14 

1 

15 

0.19 

0.01 

0.20 

1958 

11 

1 

12 

0.15 

0.01 

0.16 

1959 

11 

1 

12 

0.15 

0.01 

0.16 

1960 

8 

2 

10 

0.10 

0.03 

0.13 

1961 

4 

— 

4 

0.05 

— 

0.05 

1962 

7 

— 

7 

0.09 

— 

0.09 

1963 

4 

1 

5 

0.05 

0.01 

0.06 

B.C.G.  VACCINATION. 

(a)  Contacts  Scheme. 

The  work  under  this  scheme  is  undertaken  by  the  Consultant  Chest 
Physician  and  the  number  of  persons  dealt  with  during  1963  was  : — 


(i) 

No.  skin- tested 

97 

(«) 

No.  found  positive 

19 

(iii) 

No.  found  negative 

74 

(iv) 

No.  vaccinated 

102 

(b)  Schoolchildren. 

The  scheme  for  vaccination  against  tuberculosis  of  schoolchildren  from 
11  years  of  age  upwards  was  continued  during  1963  and  71.9%  of  the 
children  to  whom  testing  was  offered  accepted  and  of  these  93. 9° 0  were 

tested. 

Further  details  are  given  in  the  following  table 


77 


TUBERCULIN  TESTING 
AND  B.C.G.  VACCINATION— 1963. 


Boys 

Girls 

Total 

No.  to  whom  Testing  was  offered . 

638 

654 

1,292 

Refused . 

194 

169 

363 

Accepted . 

444 

485 

929 

Absent  and  therefore  not  tested . 

32 

24 

56 

TESTED . 

412 

461 

873 

Absent  and  therefore  not  read . 

11 

16 

27 

READ . 

401 

445 

846 

Tuberculin  POSITIVE . . 

47 

46 

93 

Tuberculin  Negative  and  VACCINATED.  .  . 

354 

399 

753 

Total  Number  POSITIVE . 

47 

46 

93 

Total  No.  NEGATIVE  &  VACCINATED . . 

354 

399 

i 

753 

TUBERCULOSIS  —  NOTIFIED  CASES  1963. 
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III)  II 

CO 
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o 

T— * 

Age 

Under  1 . 

1  and  under  2 . 

2  „  „  3. 

3  „  „  4. 

4  ,,  ,,  5. 

5  „  „  10. 

10  „  15. 

15  „  „  20. 

20  „  „  25. 

25  ,,  ,,  35. 

35  „  „  45. 

45  ,,  ,,  55. 

o5  ,,  ,,  65. 

65  and  over.  .  . . 

Totals.  . . . 
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MEDICAL  EXAMINATIONS 


The  under-mentioned  medical  examinations  were  carried  out  during 


the  year  by  the  medical  staff  of  the  local  authority  : — 

Examinations  for  employment  and  superannuation  301 

Ministry  of  Education  examinations — 

Form  28  R.Q.  20 

„  4  R.T.C.  55  .  .  75 

Examinations  on  behalf  of  other  local  authorities ...  4 

Medical  examination  of  employees  following  prolonged 

absence  due  to  sickness .  21 

Examinations  for  admission  to  Outward  Bound 

Schools .  8 
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CREMATIONS 

The  Parks  and  Cemeteries  Superintendent  who  is  responsible  for  the 
administration  of  the  Crematorium  has  kindly  supplied  the  following  details 
relating  to  the  work  of  the  Crematorium  during  the  year. 

NUMBER  OF  CREMATIONS. 

Total  number  of  Cremations  since  the  opening  of  Crematorium 


to  31st  December,  1962  .  5,061 

Total  number  of  Cremations  for  the  year  1962 .  570 

Total  number  of  Cremations  for  the  year  to  31st  December,  1963  547 

Total  number  of  Cremations  since  the  opening  of  Crematorium 

to  31st  December,  1963 .  5,608 


DISPOSITION  OF  REMAINS  FOR  THE  YEAR  1963. 


Scattered*or  buried  in  Grounds .  519 

Placed,  or  to  be  placed,  in  Niches .  — 

Placed,  or  to  be  placed,  in  Graves .  28 

Taken  away  by  representatives  .  — 
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HEALTH  EDUCATION 

% 

The  main  feature  of  Health  Education  was  once  again  the  participation 
of  the  department  in  the  Annual  Show  held  in  the  Ward  Jackson  Park. 
The  exhibition  showed  considerable  improvement  on  that  for  the  previous 
year  with  Smoke  Control,  Improvement  Grants  and  Menus  being  the  main 
topics.  The  marquee  was  visited  by  7,000  people  of  whom  some  3,000' 
saw  all  or  part  of  the  programme  of  films  dealing  with  Smoking,  Food 
Hygiene  and  Housing  Improvements. 

Discussions  were  held  during  the  year  with  school  teachers  re  an 
anti-smoking  campaign  and  arrangements  were  made  for  an  Anti-Smoking 
Mobile  Unit  to  visit  the  town. 

The  field  of  Public  Health  saw  the  biggest  advance  to  date  in  health 
education  with  regular  lectures  being  given  to  food  traders  and  in  addition 
eight  exhibitions  were  held  featuring  clean  air  and  improvement  grants 
which  were  well  attended  by  the  general  public. 
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WELFARE  VISITING  SERVICE 
FOR  THE  ELDERLY 


The  number  of  elderly  persons  visited  regularly  by  the  Council’s 
part-time  (S.R.N.)  Geriatric  Visitors  again  increased  during  1963,  and 
consequently  two  further  part-time  visitors  have  now  been  appointed  to 
this  service. 

Additions  to  the  records  were  made  during  the  year  as  under  : — 

Aged  men  living  alone  . .  . .  .  .  50 

Aged  women  living  alone  . .  . .  183 

Aged  men  living  with  relatives,  etc.  .  .  46 

Aged  women  living  with  relatives,  etc.  . .  131 

Aged  couples  . .  . .  . .  . .  196 


The  following  is  a  summary  of  cases  covered  during  1963  : — 


Living 

Living  with 

No.  of 

Alone 

Relatives 

Aged 

Record 

Couples 

Cards 

M 

F 

M 

F 

No.  on  registers  at  December, 

31st,  1962  . 

142 

590 

114 

308 

342 

1,838 

New  cases  during  1963 

50 

183 

46 

131 

196 

802 

192 

773 

160 

439 

538 

2,640 

Removals  from  registers  during 

year  because  of  : 

« 

Deaths /or  transfers* 

19 

65 

24 

46 

62* 

278 

Permanent  admission  to  : 

Hospitals 

5 

1 

— 

— 

— 

6 

Aged  Persons’  Hostels 

3 

8 

3 

2 

— 

16 

Aged  Persons'  Flatlets 

2 

— 

1 

1 

— 

4 

Removals  from  area  .  . 

2 

7 

1 

3 

3 

19 

161 

692 

131 

387 

473 

2,317 

Transfers  between  registers*  .  . 

25 

43 

8 

36 

2 

116 

No.  on  registers  at  December, 

31st,  1963  .. 

186 

735 

139 

423 

475 

2,433 
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The  Age  groups  of  those  visited  were  as  under : 


Age  Groups 

Living  Alone 

With  Relatives 
friends,  etc. 

Couples 

Total 

Men 

W’mcn 

Men 

W’men 

Men 

W’men 

Under  60 

— 

— 

— 

— 

3 

9 

12 

60—64 

1 

24 

— 

7 

8 

59 

99 

65—70 

35 

156 

31 

85 

130 

149 

586 

71—80 

95 

388 

71 

212 

263 

214 

1,243 

81—90 

52 

156 

32 

106 

70 

34 

450 

91—100 

3 

11 

4 

13 

1 

10 

42 

Over  100 

— 

— 

1 

— 

— 

— 

1 

186 

735 

139 

423 

475 

475 

2,433 

921 

552 

The  periodical  visiting  of  cases  as  under  : 


Liv 

Ah 

ing 

me 

Living 

Rela 

*  with 
fives 

Aged 

Couples 

Total 

M 

F 

M 

F 

Weekly  or  less 

7 

13 

— 

1 

4 

25 

Fortnightly 

7 

22 

4 

3 

8 

— 

40 

Monthly 

54 

198 

15 

62 

88 

417 

Two-monthly  .  . 

21 

32 

21 

5 

23 

102 

Quarterly 

62 

304 

48 

140 

166 

720 

Half-yearly 

28 

133 

38 

139 

117 

455 

Yearly  .  . 

7 

33 

14 

68 

77 

199 

186 

735 

139 

423 

475 

1,958 

The  following  is  a  summary  of  the  physical  and  other  circumstances  of 
the  cases  visited  : 


(a)  Substantially  physically  handicapped  so  as  to  make  them 
housebound . 
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(b)  Handicapped  by  : 

Partial  vision .  . . 

Blindness . 

Deafness  (slight) 
,,  (severe) 


90 

51 

142 

41 
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(c)  Mental  confusion  : 

To  such  a  degree  as  to  cause  anxiety  and  necessitate 

constant  attention .  19 

Slight .  60 

(d)  Suffering  from  general  ill-health .  821 

(e)  Poor  mobility  but  nevertheless  able  to  get  out  and  about  from 

time  to  time .  411 

(f )  Requiring  visiting  because  of  loneliness  due  to  old  age .  365 

(g)  Where  general  conditions  appear  satisfactory  in  all  respects .  255 

During  the  year  visits  were  made  to  aged  persons  by  Health  Visitors, 
Social  Welfare  Officer  and  Geriatric  Visitors,  as  under  : — 

Ineffective 

Visits  Visits  Total 

Geriatric  Visitors  ..  ..  ..  7,133  1,059  8,192 

Mr.  Bamlett  . .  .  .  .  .  183  21  204 

Health  Visitors  ..  ..  ..  993  142  1,135 


8,309  1,222  9,531 


The  attention  of  the  under-mentioned  officers  and  organisations  were 
drawn  to  particular  circumstances  of  cases  during  the  year  : 

Consultant  Geriatrician .  31 

General  Medical  Practitioners .  22 

National  Assistance  Board .  18 

Blind  Welfare  Officer .  6 

Deaf  &  Dumb  Missioner .  14 

W.V.S.  Meals  on  Wheels .  60 

Chief  Public  Health  Inspector .  21 

Housing  Officer .  17 

Home  Help  Organiser .  38 

Home  Nurses . 16 

Mental  Welfare  Officers .  3 

Chiropody  Clinic .  135 

Regular  meetings  continued  to  be  held  throughout  the  year  between 
Dr.  W.  A.  Nicholson,  Consultant  Geriatrician  at  the  General  Hospital,  West 
Hartlepool,  the  Geriatric  Visitors  and  the  Lay  Adminstrative  Officer,  to 
exchange  information  on  old  people  in  the  community  considered  to  need 
hospital  care,  and  the  prospective  social  needs  of  old  people  about  to  be 
discharged  from  Hospital. 
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HOME  HELP  SERVICE. 

During  1963  Home  Help  assistance  was  provided  for  651  cases  (an 
increase  of  65  over  1962)  viz  : — 


Aged  and  Infirm .  546 

Chronic  Sick  or  T.B .  16 

Maternity .  20 

Others .  69 


651 


The  majority  of  persons  provided  with  help  continue  to  be  aged  and  infirm 
and  the  numbers  involved  rose  from  426  in  1962  to  546  in  1963.  Such  cases 
received  help  varying  from  one  half  day  to  five  half  days  per  week,  depending 
on  the  family  circumstances  and  physical  condition  of  the  aged  person. 

At  the  end  of  1963  the  Council’s  establishment  of  Home  Helps  was  60 
full-time  Helps.  Experience  hc.s  shown,  however,  that  by  engaging  a  greater 
number  of  part-time  helps  their  work  can  be  organised  more  efficiently  and  a 
reduced  strain  placed  upon  the  health  of  the  Helps.  The  number  of  Helps 
employed,  therefore,  was  87,  viz  : — 

Full-Time  .  2 

40  hours  per  week  .  11 

From  20  to  40  hours  per  week  .  74 

Absences  of  Home  Helps  during  1963,  because  of  illness,  was  remarkably 
low  considering  that  each  Help  has  to  attend  to  five  or  six  homes  per  week. 

Liaison  between  Dr.  Nicholson,  Consultant  Geriatrician  at  the  General 
Hospital  and  the  Department  was  maintained  during  the  year. 

Visits  paid  by  the  Organiser  to  cases  during  1963  totalled  5,432  as  com¬ 
pared  with  2,828  last  year. 
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Children  Neglected  or  Ill-treated  in  their 

Own  Homes 

Meetings  of  officers  were  held  during  the  year  in  accordance  with 
the  Joint  Circular  issued  in  1950  by  the  Home  Office,  Ministry  of 
Health  and  Ministry  of  Education,  to  ensure  the  co-ordination  of  the  Social 
Services  concerned  with  the  neglect  or  ill-treatment  of  children  in  their  own 
homes. 

During  1963  six  meetings  were  held  at  which  the  following  officers  or 
their  representatives  attended,  namely  the  Medical  Officer  of  Health  (Chair¬ 
man  and  Co-ordinating  Officer) ;  National  Assistance  Board  Area  Officer ; 
Chief  Public  Health  Inspector  ;  Children’s  Officer  ;  Housing  Officer  and 
Housing  Visitors  ;  Borough  Treasurer’s  Representative  ;  Superintendent 
Health  Visitor  ;  Supervisor  of  Midwives  ;  School  Welfare  Officers ;  Home 
Help  Organiser  ;  Warden  of  Temporary  Accommodation  ;  N.S.P.C.C. 
Inspector  ;  Probation  Officers  ;  Moral  Welfare  Worker  ;  Women  Police 
Representative  and  Lay  Adminstrative  Officer. 


(i)  No.  of  Families. 

At  the  1st  January,  1963  the  circumstances  of  12  families  were  under 
consideration  by  the  Committee  and  during  the  year  the  circumstances  of 
a  further  8  families  were  brought  before  the  Committee,  one  by  the  N.S.P.C.C. 
Inspector,  one  by  the  Children’s  Officer,  one  by  the  Probation  Officer  and 
five  by  the  Medical  Officer  of  Health. 


(ii)  Family  Size. 


I  he  following  table  indicates  the  sizes  of  the  families  under  consider¬ 
ation  during  the  year  : — 


No.  of  Children 
in  Family 

1 

2 

3 

4 

5 

6 

7 

8 
9 


No.  of 
Families 

1 

3 

3 

4 
1 
4 
1 
1 
2 


Total  No. 
of  Children 

1 

6 

9 

16 

5 

24 

7 

8 
18 


20 


94 
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(iii)  Factors  Associated  with  Family  Problems. 

1.  Absence  of  parent,  through  death,  separation,  divorce  or 

imprisonment .  5 

2.  Mental  ill-health  or  mental  backwardness .  4 

3.  Personality  failure .  2 

4.  Housing  (overcrowding,  eviction  or  threat  of  eviction) . .  9 

20 

(iv)  How  Dealt  With. 

During  the  year  consideration  of  the  cases  of  seven  families  was  discon¬ 
tinued  because  of  either  rehousing  or  a  substantial  improvement  in  their 
home  circumstances. 

At  the  31st  December,  1963,  the  circumstances  of  13  families  (5  of 
whom  were  tenants  of  Council  Houses)  were  under  supervision. 
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MENTAL  HEALTH  SERVICE 


1.  ADMINISTRATION. 

(a)  The  Mental  Health  Service  is  directed  by  the  Health  Committee 
which  consists  of  eleven  elected  representatives  and  two  co-opted  members 
nominated  by  the  West  Hartlepool  Local  Medical  Committee. 

(b)  There  is  also  a  Mental  Health  Sub-committee  of  the  Health 
Committee  and  this  Committee  meets  from  time  to  time  to  deal  with  domestic 
matters  which  arise  between  meetings  of  the  full  Committee.  Their  reports 
are  subject  to  confirmation  by  the  Health  Committee. 

(c)  The  staff  engaged  on  this  service  is  as  follows  : — 

The  Medical  Officer  of  Health 
The  Deputy  Medical  Officer  of  Health 
The  Assistant  Medical  Officer  of  Health 
The  Lay  Admins trative  Officer 

The  Deputy  Lay  Adminstrative  Officer  (who  is  also  a  Mental 
Welfare  Officer) 

Three  Mental  Welfare  Officers 
One  Part-time  Social  Worker 

The  Supervisor,  three  Assistants  and  one  Trainee  Assistant 
Supervisor  at  the  Junior  Training  Centre. 

The  Supervisor,  One  Assistant  and  one  Part-time  Assistant 
Supervisor  at  the  Adult  Female  Training  Centre. 

One  Part-time  Assistant  with  the  Adult  Male  Training  Class. 

(d)  The  Mental  Health  (Hospital  and  Guardianship)  Regu¬ 
lations  1960  Act,  Approval  of  Medical  Practitioners. 

T  he  following  Doctors  are  approved  for  the  purpose  of  giving  Medical 
Certificates  for  the  compulsory  admission  of  Mentally  Disordered  Persons 
to  Hospital  or  reception  into  Guardianship  under  Part  IV  of  the  Mental 
Health  Act,  1959  : — 

The  Medical  Officer  of  Health 

The  Deputy  Medical  Officer  of  Health 

The  Assistant  Medical  Officer  of  Health 

Dr.  W.  Dunn 

Dr.  M.  M.  Lidgate 

Dr.  C.  K.  Sutcliffe 

Dr.  J.  R.  Hawkings 

Dr.  J.  A.  Bewick 

Dr.  M.  A.  Campbell 

Dr.  H.  C.  Renney 

Dr.  J.  T,  Smith 
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(e)  STAFF 

The  Health  Committee’s  wisdom  in  appointing  a  Mental  Welfare  Officer 
instead  of  a  trainee  Mental  Welfare  Officer  resulted  in  the  anticipated  stabil¬ 
isation  of  the  Section  and  there  have  been  no  departures  from  the  staff  of 
the  Section.  In  November,  an  additional  Mental  Welfare  Officer  was  ap¬ 
pointed,  thus  further  strengthening  the  Mental  Health  Service. 

(f)  HOSPITAL  ADMISSIONS 

The  number  of  compulsory  admissions  to  the  General  Hospital  and 
Winterton  Hospital  under  Section  ■  25,  26  and  29  of  the  Mental  Health  Act, 
1959  rose  by  almost  27%  during  the  year,  there  being  114  admissions  com¬ 
pared  with  90  in  the  previous  year. 

(g)  Many  female  patients  complete  their  hospital  treatment  as  day  pat¬ 
ients,  and  by  doing  so  beds  are  made  available  for  more  urgent  cases.  The 
patients  remain  under  the  watchful  eye  of  the  Consultant  Psychiatrist  and 
may  be  re-admitted  or  discharged  home  at  his  discretion  depending  on  wheth¬ 
er  they  progress  or  relapse. 

(h)  MENTAL  AFTER-CARE  SERVICE— COMMUNITY  CARE 

A  number  of  patients  selected  by  the  Consultant  Psychiatrist  for  visiting 
in  their  own  homes,  are  visited  regularly  by  the  Council’s  Mental  Welfare 
Officers  and  part-time  Social  Worker,  who  submit  to  the  Consultant  Psychia¬ 
trist  written  reports  following  each  visit.  Whenever  a  patient’s  mental 
condition  appears  to  the  Mental  Welfare  Officer  or  Social  Worker,  to  be  de¬ 
teriorating  an  immediate  out-patient  appointment  is  arranged  by  the  Con¬ 
sultant  Psychiatrist  and  this  prompt  action  frequently  prevents  a  patient 
from  having  to  re-enter  hospital  for  further  treatment.  In  some  cases,  hos¬ 
pitalisation  is  unavoidable  but  the  length  of  stay  is  likely  to  be  considerably 
less. 

(i)  Case  histories  continue  to  be  taken  in  respect  of  all  new  out-patient 
appointments  and  are  also  taken  for  all  new  admissions  to  the  General  Hos¬ 
pital  Psychiatric  Wards.  The  Council’s  Mental  Welfare  Officers  obtain  the 
out-patient  case  histories  by  visiting  the  patients  in  their  own  homes  shortly 
before  they  are  interviewed  by  the  Consultant  Psychiatrist.  Case  Histories 
of  patients  already  admitted  to  the  Psychiatric  Wards  are  obtained  by  the 
Social  Worker. 

2.  THE  FIRS”  WESTBOURNE  ROAD 

(a)  RESIDENTS 

There  have  been  few  changes  during  the  year  and  at  no  time  has  the 
hostel  been  full  to  capacity.  The  unemployment  situation  made  it  almost 
impossible  for  the  residents  to  obtain  employment  but  the  Disablement 
Resettlement  Officer  at  the  local  Ministry  of  Labour  promised  to  try  to  help 
if  suitable  employment  could  be  found. 
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(b)  OCCUPATIONAL  THERAPY 

In  view  of  the  inability  to  obtain  full-time  employment  for  the  residents 
and  day  patients  efforts  were  made  by  the  Mental  Welfare  Officers  to  obtain 
casual  work  for  the  men  and  this  resulted  in  two  successful  temporary  projects 
The  first,  after  successful  negotiations  with  a  firm  making  carrier  bags,  and 
whose  co-operation  was  much  appreciated,  meant  that  for  some  month*  the 
men  where  able  to  occupy  much  of  their  time  at  “The  Firs”  assembling  parts 
of  carrier  bags  for  which  they  obtained  payment  by  results.  Being  untrained 
and  having  regard  to  their  disabilities  they  earned  only  small  amounts  of  money. 
A  second  project,  planned  with  the  co-operation  of  the  Manager  of  the  Hartle- 
pools  Workshops  for  the  Blind,  enabled  the  men  to  visit  the  Workshops 
where  they  assembled  and  formed  sticks  into  bundles.  This  is  expected  to  last 
until  about  March  or  April  and  in  no  way  interferes  with  the  work  of  the  blind 
personnel  employed  at  the  Workshops.  On  the  contrary,  it  released  them  for 
more  skilled  work  for  which  there  was  a  big  demand. 

(e)  PSYCHIATRIC  SOCIAL  CLUB 

The  Club  continues  to  be  successfully  run  by  its  own  members  but  always 
with  a  member  of  the  Mental  Health  Staff  in  attendance  for  advice  and  guid¬ 
ance  when  required.  Officers  of  the  Club  and  the  Committee  are  elected 
every  six  months.  This  is  desirable  as  there  is  a  number  of  changes  in 
personnel.  This  is  all  to  the  good  for  it  means  that  ex-patients  have  become 
rehabilitated  and  have  moved  back  into  their  own  circles  which  they  enjoyed 
before  having  to  enter  hospital.  Members  held  an  annual  dinner  and  a 
Christmas  Party  and  organised  evening  bus  outings  in  addition  to  the  more 
regular  activities  such  as  cards,  dominoes,  bingo,  table-tennis,  etc. 

3.  SUBNORMAL  PERSONS  IN  THE  COMMUNITY 

(a)  TRAINING  CENTRES 

The  three  Training  Centres  i.e.  Junior,  Adult  Female  and  Adult  Male 
(Part-time)  continue  at  full  capacity  and  their  programmes  of  training  are  as 
full  and  varied  as  conditions  allow.  However,  in  the  Autumn  of  next  year, 
when  the  new  purpose-built  Adult  Training  Centre  should  be  ready  for  occup¬ 
ation  it  will  open  up  a  whole  new  field  of  opportunity  for  training  in  crafts 
which  are  impossible  to  teach  in  the  present  accommodation.  This  will 
enable  the  adult  males  to  attend  full-time  and  the  transfer  of  the  Adult 
Females  will  ease  the  space  problems  at  the  Junior  Training  Centre. 

(b)  SUBNORMALS  LIVING  AT  HOME 

Regular  visits  are  made  to  subnormals  residing  at  home  and  to  those  who 
are  on  leave  from  hospitals.  During  the  year  984  visits  were  made  by  the 
Mental  Welfare  Officers  and  243  patients  and  relatives  were  seen  at  the 
Health  Department. 
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(c)  ASCERTAINMENT  OF  CASES  REPORTED  DURING  THE  YEAR 

41  cases  were  reported  during  the  year  3  males  and  4  females  by  the  Local 
Education  Authority  and  lb  males  and  IS  females  by  other  Services. 

All  the  above  were  placed  in  the  care  of  the  local  health  authority.  There 
are  now  162  males  and  140  females  on  the  Registers. 

(d)  TEMPORARY  HOSPITAL  ACCOMMODATION 

1  female  and  1  male  were  admitted  to  Aychffe  Hospital  during  the  year 
foi  a  temporary  period  in  accordance  with  the  provisions  of  Ministry  of 
Health  Circular  5/52. 

(e)  PLACE  OF  SAFETY 

There  were  no  cases  admitted  to  a  “ Place  of  Safety”  during  the  year. 

(f)  GUARDIANSHIP 

There  were  no  subnormal  persons  under  guardianship  during  1963. 

(g)  Subnormal  Patients  in  Hospitals. 

The  West  Hartlepool  patients  in  hospitals  for  subnormal  patients  at 
the  31st  December,  1963  were  as  follows  : — 


Hospital 

Males 

Females 

Total 

Pruclhoe  and  Monkton 

41 

8 

49 

Rampton 

4 

1 

5 

Ayclihe 

9 

-  9 

18 

Harton,  South  Shields 

4 

— 

4 

Northgate,  Morpeth 

1 

— 

1 

Silverton  House,  Rothbury 

— 

1 

1 

General,  West  Hartlepool 

— 

26 

26 

Durran  Hill,  Carlisle 

— 

1 

1 

Totals 

59 

46 

105 
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Of  the  above,  25  (12  males  and  13  females)  patients  were  compulsorily 
detained  in  hospital ;  78  (46  males  and  32  females)  were  informal  patients 
and  2  (1  male  and  1  female)  were  on  leave  on  licence. 

Subnormal  patients  in  care  of  the  local  health  authority  at  the  31st 
December,  1963  totalled  197  (103  males  and  94  females). 

(h)  Awaiting  Admission  to  Hospitals. 

At  the  31st  December,  1963,  there  were  3  males  and  1  female  on  the 
Urgent  Waiting  List  for  admission  to  hospitals  for  the  Mentally  Disordered 
patients  and  1  male  not  on  the  Urgent  Waiting  List. 

4.  MENTAL  HEALTH  ACT,  1959. 

t. 

Admissions  and  After-Care. 

The  services  of  the  Mental  Welfare  Officers  are  available  at  all  times 
and  they  are  greatly  assisted  in  their  work  by  the  co-operation  of  the 
respective  Medical  Superintendents  and  Staffs  of  the  General  Hospital, 
West  Hartlepool  and  Winterton  Hospital,  Sedgefield.  Particular  reference 
must  however,  be  made  of  the  ready  and  willing  help  given  by  Dr.  M.  M. 
Lidgate  and  Dr.  C.  K.  Sutcliffe. 

After-Care  work  in  the  community  absorbs  much  of  the  Mental  Welfare 
Officers’  time  and  the  demands  in  this  particular  field  are  growing  rapidly. 
During  1963  the  Council’s  Mental  Welfare  Officers  made  2,888  visits  to 
patients  who  had  been  discharged  from  hospital  and  interviewed  620  after¬ 
care  patients  or  their  relatives  in  the  Health  Department. 

At  the  31st  December,  1963,  140  persons  were  receiving  after-care  visiting. 

362  Social  Histories  were  taken  during  the  year. 

The  following  are  details  of  patients  dealt  with  by  the  Mental  Welfare 
Officers  during  the  year  ended  31st  December,  1963  : — 


No.  of  patients  admitted  to  the  General 
Hospital,  West  Hartlepool  and  Winterton 
Hospital,  Sedgefield  under 

Males 

Females 

Total 

(a)  Sec.  25  of  the  Mental  Health  Act,  1959 

4 

8 

12 

(b)  Sec.  29  (urgent  admission)  of  the 
Mental  Health  Act,  1959  . 

52 

49 

101 

(c)  Sec.  26  of  the  Mental  Health  Act,  1959 

— 

1 

.  1 

56 

58 

114 

Of  these  cases  47  were  dealt  with  outside  normal  office  hours. 
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WELFARE  SERVICES 


The  Welfare  Services  provided  by  the  Council  under  the  National 
Assistance  Act,  1948  are  administered  by  the  Welfare  Committee,  which 
consists  of  eleven  elected  representatives  (all  of  whom  are  also  members 
of  the  Council’s  Health  Committee)  and  four  co-opted'  members. 

These  services  are  under  the  direction  of  the  Medical  Officer  of  Health. 

A.  RESIDENTIAL  ACCOMMODATION. 

The  Council  maintains  five  Hostels  for  the  aged,  four  of  these  being 
adapted  premises,  (one  for  males,  one  for  males  and  females,  and  two  for 
Females)  and  one  purpose-built  Hostel  with  accommodation  for  males  and 
females,  and  if  necessary,  married  couples. 

It  is  proposed  to  provide  a  further  Hostel  with  accommodation  for 
25  residents  during  the  financial  year  1964/65. 

At  the  31st  December,  1963,  144  persons  were  accommodated  in  the 
above-mentioned  premises  as  under  : — 


Males 

Females 

Total 

Average 

Ages 

Briarfields . . 

.  40 

— 

40 

77 

Dinsdale  Lodge . 

.  14 

18 

32 

80 

Fairlawn . 

.  — 

14 

14 

79 

Hazelhurst . 

.  — 

15 

15 

80 

Wynyard  House . 

.  15 

28 

43 

78 

69 

75 

144 

The  age  groups  of  the  residents  were  as  follows  : — 


Under  65 

65-74 

75-84 

85-90 

Over  90 

Total 

M 

F 

M 

F 

M 

F 

M  F 

M  F 

Brairfields . 

6 

9  - 

15 

— 

8  — 

2  — 

40 

Dinsdale  Lodge  . 

— 

1 

6 

1 

3 

7 

5  7 

o 

32 

Fairlawn . 

— 

— 

4 

— 

6 

—  4 

—  — 

14 

Hazelhurst . 

— 

1 

— 

1 

— 

8 

5 

—  — 

15 

Wynyard  House. 

1 

5 

3 

3 

6 

15 

4  4 

1  1 

43 

7 

7 

18 

9 

24 

36 

17  20 

3  3 

144 

14 

27 

60 

37 

6 
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The  classifications  of  the  residents  at  the  31st  December,  1963  for 
the  purpose  of  Ministry  of  Health  Form  H4  (63)  were  as  under: — 


Elderly 


M.  F. 

Not  materially  handicapped  49  53 

Blind  1  1 

Deaf  1  1 

Epileptic  1  — 

Others  physically  handicapped  9  8 

Mentally  handicapped  —  6 


Other  T  otal 

M.  F. 

5  3  110 

—  —  2 

—  —  2 

1  2  4 

1  1  19 

—  1  7 


61  69 


7  7 


144 


Included  in  the  above-mentioned  total  are  2  males  and  2  females 
accommodated  on  behalf  of  the  following  Local  Authorities 


Birmingham  Corporation .  1 

Durham  County  Council .  2 

Leeds  Corporation .  1 


In  addition,  1  West  Hartlepool  resident,  for  whose  maintenance  the 
Council  is  financially  responsible,  was,  at  the  31st  December,  1963,  in 
accommodation  provided  by  Durham  County  Council. 


New  Admissions. 

During  1963,  37  new  residents  were  admitted  to  the  Council’s  Hostels, 

viz.  : 


Male  s 

Females, 

Total 

From  Hospitals.  .  .  . 

5 

9 

14 

From  own  homes  .  . 

.  .  .  6 

17 

23 

11 

26 

37 

Discharges. 

Hostel  discharges  (including  deaths)  during  1963  were  as  under  : — 


Briarfields 

To 

Hospital 

M  F 

To 

Relatives,  etc. 

M  F 

Deaths 

M  F 

3  — 

Total 

M  F 

3  — 

Dinsdale  Lodge 

4  2 

1  1 

— 

2 

5  5 

Fairlawn 

_  2 

-  - 

— 

2 

4 

Hazelhurst 

4 

—  1 

— 

1 

6 

Wynyard  House 

3  — 

1 

6 

4 

9  5 

7 

8 

1 

3 

9 

9 

17 

20 

15 


4 


18 


37 
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Transfers, 

Transfers  between  Hostels  were  arranged  in  the  cases  of  2  males  and 
6  females.  10  Residents  (4  males  and  6  females)  had  short  periods  of 
Hospital  treatment. 

Hostel  Waiting  List. 

At  the  31st  December,  1963  the  names  of  16  males  and  20  females  were 
on  the  Waiting  List  for  Hostel  Accommodation. 

B.  TEMPORARY  ACCOMMODATION. 

(i)  Holiday,  Etc.  Arrangements. 

During  the  year  arrangements  were  made  for  four  elderly  persons  (one 
male  and  three  female)  to  be  admitted  to  Hostel  accommodation  whilst  the 
persons  with  whom  they  resided  were  on  holiday. 

(ii)  118  Burbank  Street. 

During  1963,  12  women  and  30  children  were  admitted  to  temporary 
accommodation  for  periods  varying  from  two  nights  to  12  weeks. 

At  the  31st  December,  1963,  there  were  two  women  and  one  child  in 
temporary  accommodation. 

(iii)  Circumstances  under  which  Temporary  Accommodation 
was  Provided. 

Circumstances  necessitating  the  provision  of  temporary  accommodation 


were  as  follows  : — 

1.  Evicted  because  of  non-payment  of  rent .  1 

2.  Without  accommodation  because  of  domestic  differ¬ 

ences  . .  9 

3.  Evicted  from  furnished  accommodation .  2 


12 


C.  OLD  PEOPLE'S  FLATLETS. 

The  36  flatlets  for  aged  persons  provided  by  the  Housing  Committee 
on  the  Owton  Manor  Estate,  continue  to  be  in  demand.  Changes  in 
tenancies  during  the  year  occurred  in  7  of  the  flatlets  (2  female  and  5  male). 
22  flatlets  are  in  course  of  construction  on  the  Owton  Manor  Estate  and  a 
further  24  are  to  be  provided  on  the  Rift  House  Estate  in  the  financial 
year  1964/65. 

Home  Help  services  and  W.V.S.  Meals  on  Wheels  are  provided  where 
required  for  Flatlet  tenants. 

At  the  31st  December,  1963  the  names  of  8  males  and  48  females  were 
on  the  waiting  list  for  flatlet  tenancies. 
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D.  REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED 
OF  CARE  AND  ATTENTION. 

It  was  not  found  necessary  during  the  year  to  take  any  action  under 
the  National  Assistance  Act,  1948  (Section  47)  or  the  National  Assistance 
(Amendment)  Act,  1951  for  the  removal  of  persons  to  hospital  or  other 
accommodation. 

E.  TEMPORARY  PROTECTION  OF  PROPERTY  OF  PERSONS 
ADMITTED  TO  HOSPITAL. 

It  was  not  necessary  to  undertake  the  protection  of  property  of  any 
persons  admitted  to  Hospital  during  1963. 

F.  BURIAL  OR  CREMATION  OF  THE  DEAD. 

Under  Section  50  of  the  National  Assistance  Act,  1948  it  is  the  duty  of 
the  Council  to  cause  to  be  buried  or  cremated  any  person  who  died  or  was 
found  dead  in  its  area,  and  for  the  disposal  of  whose  body  no  other  suitable 
arrangements  were  being  made. 

No  such  arrangements  were  made  by  the  Council  during  1963. 

G.  W.V.S.  “MEALS  ON  WHEELS”  SERVICE. 

Organiser — Mrs.  V.  PORTAS. 

The  total  number  of  meals  delivered  by  the  W.V.S.  Meals  on  Wheels 
Service  to  sick,  crippled  or  aged  persons  during  1963  was  14,106,  an  average 
of  approximately  271  meals  per  week,  as  compared  with  12,778  (246  per 
week)  last  year. 

Meals  continued  to  be  provided  on  four  mornings  per  week,  namely 
Tuesdays  to  Fridays  inclusive,  to  persons  recommended  by  the  Medical 
Officer  of  Health. 

A  fluctuation  in  recipients  occurred  owing  to  deaths,  admissions  to 
and  discharges  from  hospitals,  etc. 

At  the  1st  January,  1963,  the  number  of  persons  provided  with  meals  was 
131  and  at  the  31st  December,  1963,  164.  During  the  year  a  total  of  254 
persons  were  provided  with  meals. 

Christmas  dinners,  financed  from  W.V.S.  funds,  were  delivered  as 
usual  and  were  greatly  appreciated  and  enjoyed. 

Although  the  demand  for  meals  is  increasing  the  helpers  remain  enthus¬ 
iastic  and  willing  to  carry  on  this  most  rewarding  service. 


WELFARE  VISITING,  ETC. 

During  the  year  visits  were  made  to  elderly  persons 

as  under  : 

Effective 

Ineffective 

Total 

Health  Visitors 

993 

142 

1,135 

District  Nurses 

14,152 

— 

14,152 

Geriatric  Visitors 

7,133 

1,059 

8,192 

Welfare  Officers 

1,024 

153 

1,177 

23,302 

1,354 

24,656 

I.  CHIROPODY  SERVICE. 

The  Council’s  scheme  for  the  provision  of  Chiropody  Service  for  persons 
over  the  age  of  65  was  extended  to  include  persons  on  the  Council’s  Register 
of  Handicapped  Persons. 

This  service  is  now  operating  on  six  sessions  per  week  and  the  following 
is  a  summary  of  the  work  of  the  service  during  1933  : — * 


Male 

T  emale 

Total 

No.  of  persons  on  Chiropody  Register . 

...  115 

286 

401 

No.  of  sessions  held  . 

231 

No.  of  persons  treated  . 

. . .  105 

265 

370 

No.  of  treatments  given . 

. ..  614 

1,187 

1,801 

No.  of  Ineffective  appointments  . 

.  .  .  93 

139 

232 

No.  of  persons  awaiting  appointments  .... 

10 

21 

31 

J.  WELFARE  SERVICES  AVAILABLE  TO  OLD  PEOPLE. 

The  arrangements  made  with  the  Ministry  of  Pensions  and  National 
Insurance  for  cards  giving  information  of  the  welfare  services  available  in 
West  Hartlepool  to  be  issued  with  Pension  Order  Books  was  continued 
during  the  year. 

Arrangements  were  also  made  for  the  printing  of  a  booklet  entitled 
“Welfare  in  West  Hartlepool’’  giving  information  of  the  National,  Local, 
Authority  and  Voluntary  Services  available  to  elderly  and  handicapped 
residents  in  the  Town. 

Copies  of  the  booklet  were  distributed  to  General  Practitioners,  Old 
People’s  Clubs,  Local  Voluntary  and  National  Bodies,  and  to  Old  People 
known  to  the  Department. 

K.  HANDICAPPED  PERSONS 

A.  BLIND  AND  PARTIALLY  SIGHTED  PERSONS. 

The  Council’s  arrangements  for  the  provision  of  Welfare  Services  for 
blind  and  partially  sighted  persons  in  accordance  with  its  scheme  under 
Sections  29  and  30  of  the  National  Assistance  Act,  1948,  continue  to  be 
carried  out  on  its  behalf  by  the  Executive  Committee  of  the  Hartlepools 
Workshops  for  the  Blind. 
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(a)  New  Registrations. 


During  1963  there  were  3  new  registrations 

on  the  Blind 

Register, 

two  males  and  one  female. 

(b)  Registers. 

At  the  31st  December,  19(33,  there  were  177 

names  on  the  Registers, 

made  up  as  follows  : — 

(i)  No.  of  Blind  Persons  on 

Register  at  31st  December — 

Males 

Females 

T  otal 

Under  5  . . 

— 

1 

1 

0  *1 0  •  •  •  •  •  • 

3 

3 

6 

16—20 . 

— • 

1 

1 

21—49 . 

9 

11 

20 

50—64  . 

13 

14 

27 

65  and  over 

36 

53 

89 

61 

83 

144 

(ii)  No.  of  Partially  Sighted 

Persons  on  Register  at  31st 

December 

Males 

Females 

Total 

Under  5 

— 

— 

— 

5—15 . 

1 

— 

1 

16—20 . 

1 

1 

2 

21—49 . 

5 

5 

10 

50 — 64 

4 

2 

6 

65  and  over 

1 

13 

14 

12 

21 

33 

(c)  Newly  Registered  Cases— Causes  of 

Blindness. 

The  causes  of  blindness  of  the  newly  registered  persons  were  as  under  : — 

Males  Females 

Total 

Congenital 

1 

— 

1 

Myopic  Error 

1 

— 

1 

Glaucoma 

— 

1 

1 

2 

1 

3 
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The  following  are  the  details  of  the  follow-up  of  Registered  Blind  and 
P  artially  Sighted  Persons  : — 


Treatment 
recommended 
on  Form  B.D.8. 

CAUSE  OF  DISABILITY 

Cataract 

Glaucoma 

Senile 

Macular 

Degen’ticn 

Others 

Total 

None 

— 

— 

— 

— 

— 

Medical,  surgical,  or 
optical 

1 

1 

— 

1 

3 

No.  of  cases  which  have, 
on  follow-up  received 
treatment 

1 

1 

— 

1 

3 

1 

1 

1 

3 

(d)  OPHTHALMIA  NEONATORUM. 


(i)  Total  No.  of  cases  notified  during  the  year  .... 

— 

(ii)  No  of  cases  in  which — 

(a)  Vision  lost . 

(b)  Vision  impaired . 

(c)  Treatment  continued  at  31st  Dec.  1963. 

— 

(e)  Classification  of  the  Blind. 


The  following  are  the  particulars  of  the  classification  of  the  persons  on 
Blind  Register  : — 

Males  Females  Total 

Unemployable 

35 

50 

85 

Employable  but  unemployed 

— 

1 

1 

Employed  as  Wage  earners 

Not  available  for  work,  household 

9 

3 

12 

duties,  etc. 

11 

21 

32 

Trained  but  unemployed 

1 

— 

1 

In  training 

1 

— 

1 

At  school 

1 

3 

4 

Not  at  school 

2 

1 

3 

In  blind  homes 

— 

— 

— 

In  hospitals  . . 

1 

4 

5 

61  83  144 
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(f)  Employment  of  the  Blind. 

The  following  are  the  details  of  the  occupations  of  the  employed  Blind 
Persons  : — 

Workshops  for  the  Blind  :  Males 

Basket  Making  .  .  .  .  4 

Mat  Making  . .  . .  . .  2 

Firewood  Workers  .  .  .  .  1 

Physiotherapist  . .  .  .  — 

Shorthand  Typist  . .  .  .  — 

Telephone  Operator  . .  1 

Others  (Open  employment)  1 

9 

(g)  Home  Teaching  Service. 

The  Home  Teacher  made  1 ,536  visits  to  homes,  hospitals  and  hostels 
during  the  year  and  also  gave  weekly  lessons  in  handicrafts  (16),  braille  (4), 
Typing  (1),  and  Moon  (4).  She  also  arranged  examinations  and  regist¬ 
ration  of  blind  and  partially-sighted  persons  ;  assisted  in  letter-writing, 
shopping,  repair  of  clothing,  etc.,  making  hospital  appointments,  ordering 
of  games,  magazines  and  apparatus,  obtained  transport  passes  and  wireless 
certificates  and  acted  as  escort  in  special  circumstances.  She  also  contacted 
the  National  Assistance  Board  with  regard  to  the  installation  of  wireless  in 
the  homes  of  newly-registered  persons,  where  required. 

Braille  literature  continued  to  be  available  to  all  blind  persons  either 
at  West  Hartlepool  Public  Library  or  direct  from  the  National  Institute 
for  the  Blind. 

(h)  Social  Activities. 

Handicraft  Classes  continued  to  be  held  weekly  on  Tuesday  afternoons. 
A  Social  evening  was  also  organised  every  month.  The  annual  outing  was 
well  attended,  as  were  the  parties  arranged  during  the  Christmas  holidays. 

B.  DEAF  AND  DUMB. 

(a)  The  Council’s  arrangements  for  the  provision  of  Welfare  Services 
for  the  Deaf  and  Dumb  in  accordance  with  its  scheme  under  Sections  29  and 
30  of  the  National  Assistance  Act,  1948  continue  to  be  carried  out  on  its 
behalf  by  the  Northumberland  &  Durham  Mission  for  the  Deaf  and  Dumb, 
the  services  of  whose  Missioner  (Mr.  Barber)  are  allocated  on  the  basis  of 
two- fifths  for  the  West  Hartlepool  County  Borough  Council  and  three- fifths 
for  Durham  County  Council. 


Females  Total 

—  4 

—  2 

—  1 

1  1 

1  1 

—  1 

1  2 

3  12 


100 


(b)  Number  on  Registers. 

There  were  twenty-nine  new  or  re-registrations  during  the  year,  six 
males  and  four  females  on  the  Deaf  register  and  eleven  males  and  eight 
females  on  the  Hard  of  Hearing  Register.  The  names  of  81  persons  were 
on  the  registers  at  the  31st  December,  1963,  viz 


Children 
under  16 

Persons  aged 
16-64 

Persons  aged 
65  and  over 

Total 

Deaf 

M  F 

M  F 

M  F 

M  F 

With  Speech 

3  5 

3  3 

1  — 

7  8 

Without  Speech 

3  2 

15  10 

3  3 

21  15 

51 

6(13)7 

18  (31)  13 

4  (7)  3 

28  23 

Hard  of  Hearing 

—  1 

7  7 

10  5 

17  13 

30 

Total  . . 

6  8 

25  20 

14  8 

45  36 

81 

14 

45 

22 

81 

(c)  Classification  of  Deaf  Persons  on  the  Register  : — 
Degree  of  Deafness  Cause  of  Deafness  Degree  of  Speech 


Total . 

.  42 

Born  Deaf . 

37 

Normal . 

,  .  .Nil 

Severe . 

.  8 

Acquired . 

14 

Indistinct  but 

Slight . 

.  1 

intelligible . . . 

...12 

Unintelligible . .  . 

...39 

51 

51 

51 

(d) 

Classification  of  Hard-of-Hearing  Persons  on  the  Register  : 

Degree  of  Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Born  Deaf . 

Nil 

Normal . 

22 

Severe 

.  27 

Deafness  acquired. 

30 

Indistinct  but 

Slight . 

.  3 

intelligible.  .  . 
Unintelligible. . . 

. . .  8 
..Nil 

30  30 

mmmm  rn« 


30 
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(e)  Social  Welfare. 

Home  Teaching  is  not  part  of  the  deaf  welfare  service  except  in  the  case 
of  deaf  blind  people.  The  only  deaf  receiving  teaching  in  the  ordinary  sense 
of  the  word  are  children  attending  special  schools  for  the  deaf. 

The  Social  Club  is  open  on  three  occasions  each  week.  Programmes  of 
activities,  outings  and  holidays  have  been  held  during  the  year  and  enter¬ 
tainments  arranged. 


(f)  Placements. 

During  the  year  employment  for  deaf  persons  was  found  by  the  Missioner 


as  under : — 

Males 

Females 

Painter  . 

1 

Clothing  Machinist . 

3 

Joiner  . 

...  r 

(including  one  school  leaver) 

Metal  Worker  . 

i 

French  Polisher  . 

i 

(g)  Employment. 

At  the  31st  December,  1963  there  were  16  male  and  6  female  deaf  persons 

employed  in  the  following  occupations 

• 

Males 

Females 

French  Polisher  . 

2 

Clothing  Machinist  . 

4 

Boot  Repairer . 

i 

Comptometer  Operator  .... 

1 

Joiner . 

2 

General  Work . 

1 

Gardener . 

i 

Labourer . 

3 

Window  Cleaner . 

1 

Upholsterer . . 

1 

Cooper . 

1 

Painter  . 

2 

Metal  Worker . 

1 

Moulder  . 

m 

1 

16 

6 

One  boy  was  undergoing  training  as  a  Joiner  at  Finchdale  Abbey. 


(h)  Domiciliary  Visits. 

The  Missioner  made  507  visits  to  the  deaf  in  their  homes,  in  hospitals, 
at  institutions  and  at  work  ;  and  on  behalf  of  the  deaf  to  doctors,  N.A.B. 
Offices,  etc. 
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C.  GENERAL  CLASSES  OF  HANDICAPPED  PERSONS. 

During  the  year  113  names  were  added  to  the  Council’s  Register  of 
handicapped  persons,  viz.  59  males  and  54  females. 

At  the  31st  December,  1963  the  names  of  163  persons  (74  males  and 
89  females)  were  on  the  register,  as  under 


A/E 

Males  (74) 

,  Females  (89) 

15—44 

45—64 

65  + 

15—44 

45—64 

65  + 

21 

3 

8 

6 

— 

3 

1 

F 

1 

3 

4 

1 

11 

32 

52 

G 

3 

— 

1 

4 

5 

1 

14 

H/L 

1 

8 

3 

— 

2 

8 

22 

Q/T 

6 

6 

2 

— 

2 

3 

19 

U 

3 

8 

2 

8 

4 

3 

28 

v/w 

— 

1 

— 

1 

— 

— 

2 

X 

— 

1 

— 

— 

— 

— 

1 

Y 

— 

1 

1 

— 

— 

— 

2 

Z 

1 

— 

1 

— 

— 

— 

2 

18 

36 

20 

14 

27 

48 

163 

The  Classifications  are  as  under 

Medical 


Classifications 

Male 

Female 

Total 

Amputation 

A/E 

17 

4 

21 

Arthritis  and  Rheumatism 

F 

•  8 

44 

52 

Congenital  malformations  and  deform¬ 

ities  ••  ••  ••  ••  •• 

G 

4 

10 

14 

Diseases  of  the  digestive  and  genito¬ 

urinary  systems  ;  of  the  heart  or 
circulatory  system  ;  of  the  respira¬ 
tory  or  other  system  (other  than 
tuberculosis)  and  of  the  skin . . 

►  H/L 

12 

10 

99 

Injuries  of  the  head,  face, neck, thorax, 
abdomen,  pelvis  or  trunk.  Injuries 
or  diseases  (other  than  tuberculosis) 
of  the  upper  and  lower  limbs  of  the 

>  Q/T 

14 

5 

19 

spine 


•  # 


•  • 


•  * 


«  • 


j 
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Organic  nervous  diseases — Epilepsy, 
disseminated  sclerosis,  poliomyelitis, 
hemiplegia,  sciatica,  etc. 

Neurosis,  psychoses  and  other  nervous 
and  mental  disorders  not  included 
in  V 

Tuberculosis  (Respiratory) 

Tuberculosis  (Non-respiratory) 

Diseases  and  injuries  not  specified 
above 


Medical 


Classification 

Male 

Female 

Total 

}  v 

13 

15 

28 

|  u/w 

1 

1 

2 

X 

1 

— 

1 

Y 

2 

— 

2 

}  Z 

2 

— 

2 

74  89  163 


D.  CAR  BADGES  FOR  SEVERELY  DISABLED  DRIVERS. 


At  the  31st  December,  1963  eight  severely  disabled  drivers  held  car 
badges  issued  by  the  Council  in  pursuance  of  Ministry  of  Health  Circular 
17/61. 
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ANNUAL  REPORT  OF  THE 
CHIEF  PUBLIC  HEALTH  INSPECTOR 
FOR  THE  YEAR  1963 

Madam  Chairman,  Ladies  and  Gentlemen, 

Several  of  the  items  in  my  report  this  year  particularly  highlight  the 
changing  pattern  of  a  public  health  inspector’s  duties.  Health  education, 
especially  concerning  domestic  smoke  control,  food  hygiene  and  improve¬ 
ment  of  houses,  has  become  a  major  part  of  the  departments  activities,  and 
details  are  given  of  the  many  exhibitions,  lectures  and  demonstrations  which 
we  either  arranged  or  supported. 

The  ever  increasing  demands  on  the  department  for  advice  on  domestic 
heating  problems  was  most  noticeable  after  the  very  severe  weather  exper¬ 
ienced  in  the  early  part  of  the  year.  Many  people  realised  the  shortcomings 
of  the  open  fire  as  a  means  of  heating  and  so  far  as  we  were  concerned  it 
meant  that  scores  of  enquiries  were  received  about  the  eligibility  of  various 
improvements  to  rank  for  grant.  Fortunately  we  were  able  to  promise 
grants  to  those  private  householders  who  were  lucky  enough  to  be  in  the  first 
smoke  control  area  which  came  into  operation  during  the  year,  but  we  had  to 
disappoint  those  from  other  areas.  Although  representations  were  made  to 
the  Minister  of  Housing  and  Local  Government  on  this  point,  unfortunately 
he  could  not  see  his  way  clear  to  permit  local  authorities  to  give  grants  to 
those  wishing  to  become  smokeless  before  orders  are  made.  This  I  think  is 
regrettable. 

The  implementation  of  a  town’s  first  smoke  control  area  is  perhaps  one 
of  those  milestones  in  public  health  history  which  future  historians  will  seek 
and  so  I  must  put  on  record  that  this  order  was  brought  in — finally  without 
trouble — on  1st  November,  1963,  after  discussions,  debates  and  deliberations 
too  numerous  to  recall ;  discussions  which  began  with  the  passing  of  the 
Clean  Air  Act  in  1956.  It  was  unfortunate  and  frustrating  to  learn  that  the 
town's  second  area  could  not  go  on  as  proposed  because  of  a  shortage  of  the 
more  reactive  gas  cokes.  This  shortage  was  occasioned  by  the  technological 
changes  in  the  production  of  gas — a  revolution  which,  incidently,  has  occurred 
in  our  own  town  with  the  erection  by  the  Northern  Gas  Board  of  a  plant  to 
produce  large  quantities  of  gas  from  oil. 

Many  discussions  took  place  with  all  the  interested  parties  to  see  how  it 
would  be  possible  to  proceed  with  smoke  control,  but  no  firm  decisions  had 
been  reached  by  the  end  of  the  year. 

Last  year  I  commented  on  the  great  amount  of  inspectorial  time  having 
to  be  spent  on  houses  in  multiple  occupation  and  this  has  continued  but  with 
the  stronger  powers  at  our  disposal,  the  problem  has  certainly  been  contained 
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during  the  year.  Perhaps  a  fair  summary  would  be  that  this  small  cancer  in 
otherwise  reasonable  residential  areas  has  been  stopped  from  spreading  but 
its  presence  is  still  a  real  danger,  not  only  to  the  health  of  the  tenants  but  to 
the  happiness  of  many  of  the  neighbours. 

It  is  with  what  might  be  considered  monotonous  regularity  that  I  record 
that  the  slum  clearance  programme  has  again  gone  according  to  plan.  The 
number  of  houses  cleared  since  1956  has  now  topped  the  2,000  mark.  Indeed 
during  the  year  the  Housing  Committee  agreed  to  speed  up  the  programme  so 
that  properties  expected  to  be  dealt  with  in  1974  will  now  be  cleared  by  1970. 
There  are  still  in  the  town  a  fairly  large  number  of  houses  which  it  will  not  be 
possible  to  improve  satisfactorily  because  of  their  lack  of  space  at  the  back 
and  over  the  years  these  will  probably  become  much  less  acceptable  as  houses 
and  ultimately  will  require  to  be  cleared.  The  clearance  programme  will 
have  to  go  on  for  many  years  yet,  although  the  real  slums  have  already  gone. 
I  am  convinced  that  a  steady,  regular  programme  of  clearance,  well  known 
in  advance,  is  by  far  the  most  satisfactory  way  of  dealing  with  this  problem. 

The  introduction  in  October  of  compulsory  100%  meat  inspection  by  local 
authorities  caused  no  major  problems.  Although  the  public  health  inspector, 
by  being  required  to  put  his  own  stamp  on  each  of  the  carcases  he  inspects, 
is  now  more  personally  responsible  than  before,  my  experience  has  been  that 
this  is  a  duty  which  has  always  been  very  conscientiously  performed  and  so 
far  as  this  area  is  concerned  the  new  regulations  have  merely  given  legal 
sanction  to  a  system  which  has  served  the  town  well  for  very  many  years. 

There  has  only  been  one  staff  change.  Mr.  Heslop  left  us  to  go  to  a  neigh¬ 
bouring  authority  and  he  was  replaced  immediately  by  Mr.  Thompson,  one 
of  the  pupils  who  qualified  at  his  first  attempt.  Once  more  our  pupil  training 
scheme  has  paid  dividends,  while  all  around  us  are  short  of  qualified  staff. 

In  recording  my  sincere  appreciation  to  all  the  members  of  the  staff  who 
have  contributed  to  the  figures  set  out  below,  I  would  make  especial  reference 
to  two  part-time,  and  perhaps  sometimes  forgotten,  members  of  the  Health 
Committee  staff.  I  refer  to  the  Public  Analyst,  Mr.  W.  Gordon  Carey  and 
his  Deputy,  Mr.  Hutchinson.  Mr.  Hutchinson  has  been  particularly  co-op¬ 
erative  and  his  help  and  advice  have  enabled  a  rather  newer  look  to  be  given 
to  our  activities  in  food  and  drug  sampling. 

I  am  very  grateful,  too,  for  the  help  and  interest  of  the  Chairman  and 
members  of  the  Health  Committee. 

I  am, 

Your  obedient  Servant, 

R.  EMERSON 
Chief  Public  Health  Inspector. 
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SANITARY  INSPECTION  OF  THE  DISTRICT 

2,232  complaints  of  all  kinds  were  received  during  the  year,  including  773 
concerning  rats  and  mice. 

The  following  visits  were  made  : — 

Dwelling  houses  (Public  Health  Act)  .  2,785 

„  „  (Housing  Act)  .  1,993 

„  ,,  (Rent  Act)  .  21 

Overcrowded  houses .  54 

Ashpit  survey .  5 

Water  supply .  79 

Licensed  caravan  sites  .  40 

Inspections  for  vermin  (including  treatments) .  3,248 

Infectious  diseases  and  disinfections  .  607 

Factories  .  200 

Boilerhouses  and  industrial  plant  .  40 

Offensive  trades  .  13 

Swimming  baths  and  paddling  pool  .  49 

Schools .  39 

Places  of  public  entertainment .  27 

Public  conveniences .  Ill 

Pet  shops .  21 

Shops .  368 

Noise  nuisances .  13 

Smoke  control  areas .  2,916 

Hairdressers .  25 

SANITARY  DEFECTS  DISCOVERED  AND  DEALT  WITH  BY  THE 
SERVICE  OF  INFORMAL  OR  STATUTORY  NOTICES. 

HOUSES. 

Repairs  To  : — 

Roofs . 149 

Spouts  and  tailpipes .  164 

External  walls  and  chimneys .  78 

Internal  wall  and  ceiling  plaster .  50 

Damp  walls .  56 

Doors .  45 

Windows .  63 

Floors .  46 

Subfloor  ventilation .  4 

Staircases .  - 

Fireplaces  and  flues .  3 

Kitchen  ranges . 

Sinks  and  waste  pipes .  21 
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Rainwater  pumps  and  wells 

Water  pipes  and  taps . 

Hot  water  Systems . 

Bath  and  lavatory  basins .  .  . 
Water  closets — 

Basins . 

Cisterns . 

Seats . 


Water  supply  pipes  .  21 

Stopped  drains  and  water  closets .  162 

Other  defective  drains .  3 

Yard  paving .  8 

Provision  of  : — 

Internal  water  supplies .  3 

Internal  sinks .  3 

Dustbins .  27 

Cooking  facilities . .* .  3 

Artificial  lighting .  4 

Personal  washing  facilities .  3 

Cleansing  of: — 

Rooms,  passages  and  staircases .  6 

Fill  in  rainwater  wells .  10 

Fixed  ash  pits  abolished .  3 

Removal  of  refuse .  5 

Discontinue  keeping  of  Pigeons .  1 


1,052 


HOUSING. 

The  number  of  inhabitated  houses  in  the  Borough  at  the  end  of  1963 
was  23,875,  with  a  population  of  78,600.  This  gives  a  figure  of  3.29  persons 
per  house. 

During  1963,  158  houses  were  built  by  private  enterprise  and  173  houses 
were  built  by  the  Corporation. 

1.  Inspection  of  Dwelling  Houses  During  the  Year: 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts) .  482 

(b)  No.  of  inspections  made  for  the  purpose .  4,778 
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(2)  (a)  No.  of  dwelling  houses  (included  under  sub-head  (1)  above) 
which  were  inspected  and  recorded  under  the  Housing 


Consolidated  Regulations,  1925  .  202 

(b)  No.  of  inspections  made  for  the  purpose .  SOS 


(3)  No.  of  dwelling  houses  found  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unlit  for  human  habitation .  202 

(4)  No.  of  dwelling  houses  (exclusive  of  those  referred  to  under  the 
preceding  sub-head)  found  not  to  be  in  all  respects  reasonably 

fit  for  human  habitation .  280 

2.  Remedy  of  Defects  During  the  Year  without  Service  of  Formal 
Notices  : — 

No.  of  defective  dwelling  houses  rendered  fit  inconsequence  of 
informal  action  by  the  Local  Authority  or  their  officers .  198 

3.  Action  under  Statutory  Powers  during  the  Year  : — 

A.  Proceedings  under  Sections  9,  10  and  12  of  the  Housing  Act,  1957 

(1)  No.  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  repairs .  — 

(2)  No.  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notice.'. 

(a)  By  owners .  . 

(b)  By  local  authority  in  default  of  owners .  — 

B.  Proceedings  under  Public  Health  Acts  : — 

(1)  No.  of  dwelling  houses  in  respect  of  which  formal  notices 

were  served  requiring  defects  to  be  remedied .  7 

(2)  No.  of  dwelling  hou  es  in  which  defects  were  remedied  after 
service  of  formal  notices  : — 

(a)  By  owners .  3 

(b)  By  local  authority  in  default  of  owners .  — 

C.  Proceedings  under  Sections  16  and  17  of  the  Housing  Act,  1957— 

(1)  No.  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made . 

(2)  No.  of  Closing  Orders  made  on  whole  houses .  6 

(3)  No.  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders . • . 

(4)  No.  of  dwelling  houses  in  respect  of  which  Closing  Orders 

were  determined,  the  houses  having  been  rendered  fit.  .  .  — 
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D.  Proceedings  under  Section  18  of  the  Housing  Act,  1957 — 

(1)  No.  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made .  2 

(2)  No.  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit .  — 

4.  Housing  Act,  1957,  Part  IV,  Overcrowding  : — 

It  is  not  possible  to  give  accurate  figures  of  the  present  overcrowding 
position  without  a  survey  being  carried  out. 

SLUM  CLEARANCE. 

In  September  the  Housing  Committee  reviewed  the  clearance  programme 
on  the  basis  of  clearing  200  houses  per  year  instead  of  150  and  agreed  that 
a  programme  be  set  out  in  principle  for  15  years.  The  programme  up  to 
1973  was  approved  and  it  is  hoped  to  settle  during  1964  the  programme  for 
1973-78. 

The  houses  in  the  existing  programme  which  were  to  be  cleared  before 
1975  will  now  be  cleared  by  1970  and  a  further  529  houses  have  been  added 


to  the  programme  to  be  cleared  before  1973. 

The  position  at  the  31st  December,  1963  was  : 

Number  of  houses  to  be  dealt  with  between  1956  and  1970.  4,083 

Number  of  houses  added  to  programme  and  to  be  dealt  with 

between  1970  and  1973  .  529 

Total  number  to  be  dealt  with  between  1956  and  1973  ....  4,612 

Number  of  houses  demolished  since  1/1/56  .  2,078 

Number  of  houses  empty  and  awaiting  demolition .  128 

Number  of  houses  remaining  to  be  dealt  with .  2,406 

167  unfit  houses  have  been  vacated  during  the  year. 


Three  clearance  areas  were  declared  during  the  year  comprising  1S6 
houses.  Details  of  these  are  as  set  out  below  : 


Clearance  Area  Programme. 

(1)  Clearance  Areas  Represented — 


Date 

No.  of  Clearance 
Area 

Locality 

No.  of 
Dwellings 

24/1/63 

110 

Alma  Street 

59 

21 13/63 

111 

Charlotte  Street 

29 

19/9/63 

112 

Ladysmith  Street  to 

Casebourne  Road 

108 

110 


(2)  Public  Inquiries  Held— 


Date 

No.  of  Clearance 

Locality 

No.  of 

10/9/63 

Area 

Dwellings 

103 

Lower  Archer  Street 

6 

10/9/63 

104 

Swainson  Street 

6 

10/9/63 

105 

Winter  Street 

47 

10/9/63 

106 

High  Winter  Street 

9 

10/9/63 

107 

Moreland  Street 

44 

10/9/63 

108 

Bertha  Street 

10 

10/9/63 

109 

Surtees  Street 

10 

29/10/63 

110 

Alma  Street 

59 

29/10/63 

111 

Charlotte  Street 

29 

(3)  Compulsory  Purchase  Orders  Confirmed  by  Minister — 

Date 

No.  of  Clearance 

Locality 

No.  of 

Area 

Dwellings 

28/3/63 

101 

Turnbull  Street 

44 

30/1/63 

102 

Burn  Road 

63 

(4)  Clearance  Order  Confirmed  by  Minister — 

Date 

No.  of  Clearance 

Locality 

No.  of 

Area 

Dwellings 

29/1/63 

100 

Church  Row 

6 

The  clearance  of  the  82  pre- 

•fabricated  houses  on  the  Longhill  Estate 

was  completed  just  before  the  end  of  the  year  and  rehousing  of  the  tenants 

from  the  69 

pre-fabricated  houses  on  the  Challoner  Road  estate  was  com- 

menced  and  by  the  end  of  the  year  only  20  tenants  remained. 

The  clearance 

of  these  sub-standard  council-owned  properties  was  in  addition  to  the  normal 

clearance  programme. 

NUMBER  OF  HOUSES  BUILT  1954-1963. 

Private 

Corporation  Houses 

Year 

Enterprise  (All  Types ) 

Total 

1954 

52 

568 

620 

1955 

92 

319 

411 

1956 

131 

330 

461 

1957 

91 

367 

458 

1958 

157 

493 

650 

1959 

321 

278 

599 

1960 

225 

252 

477 

1961 

301 

284 

585 

1962 

257 

354 

611 

1963 

158 

173 

331 

1 ,785 

3,418 

5,203 

Ill 


LEGAL  PROCEEDINGS. 

It  has  not  been  necessary  to  take  any  legal  action  under  the  Public 
Health  Act. 

HOUSING  INFORMATION. 

The  practice  of  giving  up-to-date  information  on  the  expected  life  of 
houses  has  continued  and  is  a  service  which  is  much  appreciated,  particularly 
by  people  who  are  buying  their  first  house.  In  all,  334  enquiries  were  dealt 
with  on  this  subject. 

HOUSES  IN  MULTIPLE  OCCUPATION 

The  survey,  commenced  last  year,  continued  and  was  completed  of  all 
houses  known  to  be  in  multiple  occupation  and  by  the  end  of  the  year  82 
houses  were  found  to  be  so  used.  Of  these,  78  have  been  fully  inspected  and 
nine  notices  were  served  requiring  the  owners  to  provide  additional  facilities 
or  reduce  the  number  of  tenants.  Seven  notices  were  complied  with  during 
the  year.  By  the  end  of  the  year  two  houses  had  been  demolished  under  slum 
clearance  and  a  further  seven  houses  were  no  longer  let  in  multiple  occupation. 
It  is  now  considered  that  27  houses  attain  a  reasonable  standard. 

Notices  of  Intention  to  make  Direction  Orders  have  been  served  in  10 
cases  and  1 1  Orders  were  served  by  the  end  of  the  year. 

Notice  of  Intention  to  make  a  Management  Order  was  served  in  one  case 
and  one  such  Order  was  in  force  at  the  end  of  the  year. 

The  unsatisfactory  condition  of  separately  let,  second  floor  attic  rooms 
has  continued  to  be  a  major  problem  and  during  the  year  the  attics  of  22 
houses  have  been  completely  cleared  of  tenants. 

It  has  been  found  that  these  houses  requ_re  regular  visiting  and  a  total  of 
419  visits  was  made  under  these  sections  of  the  Housing  Act,  1961,  during 
the  year. 

Prosecution 

One  owner/occupier  was  prosecuted  for  the  re-letting  of  an  attic  room 
contrary  to  the  terms  of  a  Direction  Order.  A  fine  of  £5  was  imposed  by  the 
magistrates. 

COMMON  LODGING  HOUSES 

There  are  no  common  lodging  houses  in  the  town,  the  last  having  closed 
in  1956.  Although  the  passing  of  the  common  lodging  house  is  perhaps 
an  indication  of  the  changing  pattern  of  our  society,  there  is  no  doubt  that  the 
lack  of  common  lodging  houses  has  created  a  problem  for  the  single  man  who 
might  be  described  as  “down  on  his  luck”.  We  now  find  that  these  men  are 
often  to  be  found  in  houses  in  multiple  occupation,  prepared  to  accept  a  low 
standard  of  housing,  resentful  of  interference  by  authority  and  content  to 
move  from  place  to  place  for  the  slightest  reason.  Their  numbers  are  grad¬ 
ually  becoming  less  but  the  individual  problems  which  they  cause  are  be¬ 
coming  more  difficult  to  solve. 


112 


RENT  ACT,  1957. 

One  application  was  made  under  this  Act  during  the  year.  31  certifi¬ 
cates  of  disrepair  remain  in  force. 

IMPROVEMENT  GRANTS 

The  number  of  improvement  grants  given  during  1963  was  139,  made  up 
of  135  standard  grants  for  private  properties,  two  for  council-owned  properties 
and  two  discretionary  grants.  The  number  of  improvement  grants  approved 
since  the  introduction  of  the  standard  grant  scheme  is  now  : — 

1959  —  72 

1960  —  209 

1961  —  150 

1962  —  117 

1963  —  139 

Whilst  the  number  of  grants  approved  shows  a  slight  increase  on  last 
year,  this  is  still  far  below  the  number  which  we  should  like  to  see.  One  en¬ 
couraging  sign  has  been  the  increase  in  interest  in  the  improvement  grant 
scheme  displayed  by  some  private  owners  and  26  of  the  grants  approved 
during  the  year  are  in  respect  of  tenanted  properties.  One  hopes  that  the 
representations  made  over  the  last  few  years,  notably  by  the  Association  of 
Public  Health  Inspectors,  urging  a  degree  of  compulsion  into  the  scheme,  are 
at  last  beginning  to  bear  fruit.  Indeed,  the  Housing  Bill,  at  present  under 
consideration,  would  seem  to  go  at  least  part  way  towards  achieving  compul¬ 
sory  improvement  in  the  future,  albeit  the  rather  distant  future. 

The  pressure  of  publicity  was  maintained  throughout  the  year  and  it  is 
disappointing  that  the  results  should  not  prove  commensurate  with  the  efforts 
involved. 

A  typical  “ improvable’ ’  house  was  purchased  by  the  Council  and  improved 
with  the  aid  of  a  standard  grant.  In  co-operation  with  the  Northern  Gas 
Board  further  improvements  outside  the  scope  of  the  grant  scheme  were  also 
carried  out  aid  the  house  opened  for  exhibition  purposes.  This  was  widely 
publicised  and  some  1,200  people  visited  the  house  during  the  period  that  it 
remained  open. 

A  Health  Exhibition  was  included,  as  part  of  the  Annual  West  Hartlepool 
Show  and  amongst  the  departments  functions  which  were  featured  were 
improvement  grants.  A  life-size  typical  bathroom  conversion  was  the 
centrepiece  of  this  display.  This  exhibition  attracted  some  5,500  visitors 
during  the  one  day  show. 

Also  during  the  year  the  "Improvement  Grant  Caravan"  owned  by  Allied 
Ironfounders  was  sited  in  the  centre  of  the  town  and  open  for  one  week. 

The  survey  of  a  third  Improvement  Area  was  completed  early  in  the  year, 
statistics  for  which  follow  this  report.  The  findings  from  this  area  were  very 
similar  to  those  of  the  second  area. 

Altogether  738  visits  have  been  made  during  the  year  in  connection  with 
improvement  grants. 
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SLAUGHTERHOUSE  AND  MEAT  INSPECTION 

I  he  Public  Abattoir  in  Barnard  Street  has  continued  to  be  the  only 
slaughterhouse  in  the  district  and  although  it  remains  a  public  slaughterhouse, 
one  wholesaler  is,  in  fact,  doing  a  very  substantial  proportion  of  the  business. 
1  he  improvements  to  the  premises  continue  and  during  the  year  all  the 
hanging  chains  have  been  renewed  and  a  steam  steriliser  provided.  The  go- 
ahead  was  also  given  for  the  rebuilding  of  the  condemned  meat  room  and 
adjacent  offal  and  hide  stores,  and  although  work  had  not  started  at  the  end 
of  the  year,  it  is  hoped  to  have  it  completed  during  the  Spring  of  1964. 

The  Meat  Inspection  Regulations  1963  were  introduced  without  undue 
difficulty  and  inspection  of  all  animals  slaughtered  continues  to  be  carried 
out  although  some  overtime  has  had  to  be  worked  by  the  public  health 
inspectors. 

DISEASES  OF  ANIMALS 

One  outbreak  of  swine  fever  was  reported  on  an  allotment  and  this  in¬ 
volved  the  slaughter  of  93  pigs. 

The  county  borough  area  was  included  in  a  Swine  Fever  (Infected  Area) 
Special  Order  which  involved  the  licensing  of  all  movements  of  pigs  for  three 
months. 

114  visits  were  made  in  connection  with  Movement  Licences  and  4  visits 
were  made  to  premises  registered  under  the  Diseases  of  Animals  (Waste  Food) 
Order,  1957.  . 

Tuberculosis 

64  biological  samples  were  taken  during  the  year  and  all  of  them  were 
negative.  This  is  the  eighth  successive  year  that  this  has  been  achieved. 

The  percentage  of  cattle  found  to  have  tuberculosis  on  slaughter  was 
.  16  and  tuberculosis  in  pigs  was  only  .71%  of  animals  slaughtered. 

Brucella  Abortus 

Six  samples  of  raw  milk  showed  presence  of  this  organism  out  of  64  samples 
taken.  This  is  a  much  lower  figure  than  in  previous  years  but  the  problem 
is  still  acute  because  two  of  the  milks  were  sold  untreated. 

The  herd  mentioned  in  last  year’s  report  again  gave  trouble  but  extensive 
blood  testing  of  animals  continued  and  there  is  an  improvement  in  the  over¬ 
all  position.  A  full  discussion  took  place  with  the  officers  of  the  various  other 
local  authorities  concerned  and  although  it  was  agreed  that  there  was  in¬ 
sufficient  evidence  to  suspend  the  sale  of  milk,  the  farmer  was  interviewed 
and  has  agreed  to  take  additional  precautions.  The  major  difficulty  is  the 
delay  of  six  weeks  between  sampling  and  the  biological  test  result  becoming 
available. 
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The  second  case  of  untreated  milk  being  positive  occurred  in  December 
and  the  co-operation  of  the  county  Health  officer  of  the  producer’s  area  has 
been  sought. 

In  all  cases  the  Divisional  Veterinary  Officer  was  informed. 
Furunculosis 

An  interesting  case  of  fish  dying  in  Rossmere  Park  lake  was  reported  and 
a  specimen  was  reported  to  be  infected  with  Pseudomonas  Salmonicida. 
This  led  to  the  lake  being  closed  for  fishing  and  care  was  taken  that  no  fish 
were  used  for  food.  Later  examinations  failed  to  confirm  the  presence  of 
furunculosis  and  after  a  time  the  lake  was  declared  free  of  infection  by  the 
Rivers  Board. 

KNACKER’S  YARD. 

There  is  only  one  licensed  knacker's  yard  in  the  County  Borough,  and 
it  is  maintained  in  very  good  order.  In  accordance  with  the  Slaughter  of 
Animals  (Prevention  of  Cruelty)  Regulations,  1958,  the  occupier  submitted 
the  following  return  for  1933  : — 

Total  No.  of  horses  slaughtered  in  the  licensed  knacker’s  yard. ...  2 

Total  No.  of  carcases  of  horses  received  in  the  knacker’s  yard. ...  1 1 1 

CHEMICAL  SAMPLING  AND  TESTING  OF  MILK. 

The  examination  of  milk  for  fat  and  non-fatty  solids  content  has 
continued  throughout  the  year  in  the  Public  Health  Inspectors’  laboratory. 
A  total  of  183  samples  has  been  tested,  152  of  which  were  found  to  be  in 
compliance  with  the  Sale  of  Milk  Regulations  presumptive  standards. 
Where  unsatisfactory  milks  were  found,  in  most  cases  formal  samples, 
followed  where  necessary  by  “Appeal  to  Cow”  samples,  were  taken  and 
examined  by  the  Public  Analyst — the  results  appear  in  the  detailed  list 
of  samples  taken  under  the  Food  &  Drugs  Act,  later  in  this  report. 

The  average  constitution  of  samples  obtained  throughout  the  year  was 
as  follows  : — 

Fat  —  3.5% 

Non-fatty  solids  —  8.8% 

Antibiotics  in  Milk 

Regular  sampling  was  commenced  during  the  year  of  milks  for  the  pre¬ 
sence  of  Antibiotics.  The  examination  technique  employed  by  the  Public 
Analyst  gives  results  in  one  of  three  categories — 

(a)  I.U/ml  of  Penicillin  present,  or 

(b)  I.U/ml  of  antibiotic  other  than  Penicillin,  or  other  inhibitory  substance 

present,  or 

(c)  no  trace  of  Penicillin  or  other  antibiotic. 

24  samples  were  taken  during  the  year,  of  which  two  came  within  categorv 
(a),  two  within  category  (b)  and  20  within  category  (c). 
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In  the  four  cases  where  antibiotics  were  found  to  be  present  amounts 
were  small— in  three  cases  0.01  I.U/ml  and  in  the  fourth  case  0.02  I.U/ml. 
Enquiries  were  made  at  the  farms  in  each  case  and  the  farmers  concerned 
were  advised  both  verbally  and  in  writing  as  to  the  correct  method  of  dealing 
with  milk  obtained  from  cows  which  had  received  antibiotics  treatment. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

As  in  previous  years  regular  sampling  of  milk  was  carried  on  from  local 
dairies,  milk  shops  and  schools. 

The  results  of  bacteriological  examinations  are  set  out  below  : 


1.  RAW  MILK 


No.  of  samples  taken  for 
examination 

Source 

of 

Supply 

For 

presence 

of 

Tubercle 

bacilli 

For 

Methylene 

Blue 

Reduction 

Test 

For 

presence 

of 

Brucellus 

abortus 

Result 

Action  taken 

8 

— 

— 

Local  Supply 

8  negative 

- - 

56 

Supply  from 
outside  borough 

56  negative 

■  ■ 

33 

' 1 

Supply  from 
outside  borough 

19  satisfy. 

14  unsatisfy 

Responsible  authority 
notified. 

— 

— 

7 

Local  Supply 

7  negative 

— 

— 

— 

62 

Supply  from 
outside  borough 

56  negative 

6  positive 

Responsible  authority 
notified. 

2.  PASTEURISED  MILK 


No.  of  samples  taken  for 
'  examination 

Source 

of 

Supply 

a 

For 

Methylene 

Blue 

Reduction 

Test 

For 

Phosphatase 

Test 

Result 

Action  taken 

42 

— 

Local  Supply 

40  satisfactory 

2  unsatisfactory 

Responsible  authority 
notified 

"* 

42 

Local  Supply 

40  satisfactory 

2  unsatisfactory 

Responsible  authority 
notified 

100 

' 

Supply  from 
outside  borough 

84  satisfactory 

16  unsatisfactory 

Responsible  authority 
notified 

100 

Supply  from 
outside  borough 

96  satisfactory 

4  unsatisfactory 

Responsible  authority 
notified 
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3.  STERILISED  MILK 


No.  of  samples 
submitted  for 
Turbidity  Test 

Source 

of 

Supply 

>► 

Result 

Action  taken 

13 

Local  Supply 

13  satisfactory 

Supply  from 

28 

outside  borough 

28  Satisfactory 

4.  36  churn  rinses  taken.  24  were  satisfactory  and  12  fairly  satisfactory. 


5.  18  bottle  rinses  taken.  18  were  satisfactory 


Note  :  All  milk  sold  in  the  County  Borough  has  to  be  Tuberculin  Tested,  Pasteurised 
or  Sterilised  in  accordance  with  the  Milk  (Special  Designations)  (Specified  Areas) 
(No.  2)  Order,  1955. 


BACTERIOLOGICAL  EXAMINATION  OF  ICE-CREAM. 


TOTAL  SAMPLES 

GRADE  1 

GRADE  2 

GRADE  3 

GRADE  4 

156 

117 

14 

14 

11 

100% 

75% 

9% 

9% 

7% 

These  figures  represent  a  substantial  improvement  upon  the  results 
obtained  last  year.  One  hopes  that  this  indicates  that  the  instruction  given 
by  Public  Health  Inspectors  to  ice  cream  traders  on  cleansing  routines  is 
now  bearing  fruit.  Soft  ice  cream  is  no  longer  a  new  product  and  it  may  well 
be  that  familiarity  has  led  to  a  bet  r  understanding  of  how  it  should  be 
handled. 


FOOD  HYGIENE 

Approximately  the  same  number  of  visits  has  been  made  to  food  premises 
as  last  year,  but  the  number  of  notices  served  for  infringements  of  the  Food 
Hygiene  Regulations  was  considerably  fewer. 

Whilst  difficulties  still  arise  in  older  shops  as  to  the  structural  suitability 
of  the  premises  for  food  trading,  it  is  pleasing  to  report  that  many  of  the  new 
shops  are  now  designed  for  a  particular  trader  and  within  certain  obvious 
limits  the  space  available  can  be  allocated  as  between  retail  sale,  storage, 
etc.,  so  as  to  give  the  optimum  hygiene  and  trading  potential.  This  purpose¬ 
building  should  lead  to  a  better  and  more  easily  maintained  standard  of 
hygiene. 
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Details  of  the  types  of  premises  in  the  town  are  set  out  below  : — 


Bakehouses  .  30 

Bakers’  shops  .  45 

Butchers’  shops  .  67 

Cafes  .  14 

Chemists’  shops  .  15 

Wet  and  dry  fish  shops  ....  17 

Fried  fish  shops .  34 

General  shops  .  147 

Hotels  and  public  houses .  55 

Greengrocers’  Shops  .  68 


Grocers’  shops  .  17 

Licensed  clubs  .  42 

Snack  Bars  .  21 

Sweet  shops  .  48 

Wholesale  grocers  .  13 

Food  factories .  20 

School  canteens  and  dining 

centres  .  24 

Factory  canteens .  6 

Mobile  shops  .  96 


N.B.  Where  two  or  more  types  of  trade  are  carried  on  in  the  same  building 
only  the  major  business  is  included  in  the  above  table. 


SAMPLING  OF  FOOD 

The  sampling  of  food  and  drugs  was  carried  out  as  in  previous  years, 
details  of  which  are  given  in  table  form  later  in  this  report. 

Residual  Pesticides 

During  the  year  regular  sampling  was  commenced  of  fruit  and  vegetables 
for  examination  for  the  presence  of  residual  pesticides.  This  sampling  is 
carried  out  in  close  co-operation  with  the  Public  Analyst,  as  his  biological 
examination  necessitates  that  he  should  be  stocked  with  viable  Drosophila. 
No  case  of  pesticidal  contamination  has  yet  been  detected. 

Food  Premises  Registered  under  Section  16  of  the  Food  and  Drugs 


Act,  1955. 

Tv  pc  of  Premises  Number  Registered 

Ice  cream  (manufacture,  storage  and  sale) .  230 

Sausages  and  preserved  meats  (manufacture)  .  68 

Preserved  fish  (manufacture)  .  47 


Dairies  and  Milkshops. 

Dairies . 

Dairies  pasteurising  milk . 

Milkshops  selling  pasteurised  milk . 

Milkshops  selling  sterilised  milk . 

Milkshops  selling  tuberculin-tested  milk.  .  . 


11 

1 

90 

163 

58 
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An  analysis  of  1,781  visits  made  to  food  premises  is  given  below  : — 


Type  of  premises 

No.  of  visits 

Dairies . 

.  98 

Milk  Shops . 

.  98 

Bakehouses . 

.  42 

Fried  fish  shops . . 

.  25 

Ice  cream  premises  . . 

.  149 

Butchers’  shops . 

.  116 

Other  food  shops . . . . , 

.  225 

Cafes . 

.  61 

School  meals  kitchen 

•  ••«••  1 0 

Licensed  premises  . . . , 

.  204 

Public  abattoir . 

.  653 

Mobile  Shops . 

.  100 

Type  of  improvement  to  food  premises  No.  of  instances 

Food  rooms  cleansed  or  re-decorated .  47 

Food  rooms  repaired .  6 

Hot  water  supply  provided .  39 

Washing  basins  provided .  21 

Sinks  provided .  13 

Towels,  soap  and  nailbrush  provided .  3 

Prevention  of  contamination  of  food .  31 

Miscellaneous  requirements  complied  with  under 

Food  Hygiene  Regulations  .  10 


PUBLIC  HOUSES  AND  CLUBS 


The  Licensing  Act,  which  gives  the  authority  the  opportunity  of  objecting 
to  the  issue  of  licenses,  has  proved  of  great  advantage  in  getting  improvements 
carried  out  to  many  clubs  premises. 

The  club  mentioned  in  last  year’s  report,  to  which  an  objection  was  lodged 
under  Section  27  (2)  (b)  did  close  early  in  the  year.  An  effort  has  also  been 
made  to  ensure  that  new  clubs  are  erected  with  modern  facilities  and  in  one 
instance  it  was  found  necessary  to  lodge  an  objection  with  the  magistrates 
before  the  owners  agreed  to  provide  adequate  sanitary  accommodation. 

It  has  also  been  possible,  with  the  assistance  of  the  Police,  to  get  the 
opportunity  of  reporting  directly  to  the  Licensing  Magistrates  on  the  cond¬ 
ition  of  public  houses  in  the  town  and  this,  too,  has  been  a  great  help  in  getting 
work  done  or  unsatisfactorv  houses  closed, 

V 
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LEGAL  PROCEEDINGS  —  FOOD. 

1  A  firm  of  grocers  in  the  town  was  prosecuted  under  Section  2  of  the  Food 
and  Drugs  Act,  1955,  for  selling  pork  sausage  in  a  mouldy  condition  and  not 
of  the  quality  demanded.  Defendants  were  fined  £10,  with  £4-4-0d  costs. 

2  A  local  retailer  was  fined  £5  with  costs  of  £6-8-0d  for  the  sale  of  fish  cakes 
deficient  in  fish  content.  This  prosecution  was  taken  under  Article  1  of  the 
Food  Standards  (General  Provisions)  Order,  1944  (as  amended  by  Statutory 
Rules  and  Orders,  1944,  No.  654)  and  Article  2  of  the  Food  Standards  (Fish 
Cakes)  Order,  1950  and  Section  136(2)  of,  and  sub-paragraphs  1  and  3  of 
paragraph  2  of  the  Twelfth  Schedule  of  the  Food  and  Drugs  Act,  1955. 

3  A  local  butcher  was  prosecuted  under  Section  2  of  the  Food  and  Drugs 
Act,  1955  for  selling  pork  sausages  not  of  the  quality  demanded  in  that  they 
were  deficient  in  meat  content.  A  fine  of  £5  was  imposed  with  £6-S-0d  costs. 

4  A  local  trader  was  fined  £5  with  £3-3-0d  costs  for  selling  sausage  rolls  in 
a  mouldy  condition  and  not  of  the  quality  demanded.  The  case  was  taken 
under  Section  2  of  the  Food  and  Drugs  Act,  1955. 

In  addition  to  the  above  cases,  31  complaints  were  received  at  the  Public 
Health  Inspector’s  Department  from  members  of  the  public  of  unfit  food, 
contaminated  food,  etc.  In  each  case  a  careful  investigation  was  carried  out, 
resulting  in  19  warning  letters  being  sent  where  it  was  considered  that  a 
contravention  of  the  Food  and  Drugs  Act  had  taken  place  but  the  circum¬ 
stances  or  the  legal  evidence  did  not  warrant  prosecution. 

The  numbers  of  food  complaints  were  considerably  less  than  last  year  but 
are  still  too  high  when  one  considers  that  many  are  avoidable  by  a  more 
careful  and  systematic  handling  of  food. 

HEALTH  EDUCATION 

Health  education  is  a  field  which  is  assuming  more  and  more  importance 
in  the  progressive  Public  Health  Inspector’s  Department  and  it  has  developed 
rapidly  during  the  period  under  review. 

Broadly  speaking,  an  initial  differentiation  must  be  made  between  the 
general  and  the  specific,  dependent  upon  the  section  or  sections  of  the  com¬ 
munity  which  one  wishes  to  reach.  Flaving  defined  the  objective,  the  method 
of  approach  and  presentation  must  be  considered  so  as  to  give  optimum  results 
Presentation  normally  takes  the  form  of  exhibitions,  lectures,  film  shows, 
demonstrations  or  written  articles  published  in  journals  of  wide  publication, 
or  any  suitable  combination  of  these  media. 

During  the  year  eight  exhibitions  were  held  featuring  mainly  clean  air, 
improvement  grants  and  meat  inspection,  combined  in  some  cases  with 
lectures,  film  shows  and  demonstrations.  These  exhibitions  were  attended 
bv  over  13,000  people. 
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Many  lectures  were  given  to  food  traders,  various  organisations  and  in 
schools  on  various  topics,  mainly  on  some  aspect  of  food  hygiene,  clean  air, 
improvement  grants,  food  inspection,  sampling,  milk  production  or  the  general 
work  of  a  public  health  inspector.  Slides  and  films  are  frequently  used  to 
illustrate  the  subject  matter  of  the  lecture. 

Several  articles  were  published  in  the  local  and  technical  press  and  a 
Clean  Air  Handbook,  prepared  within  the  Department,  received  a  wide  local 
circulation. 

The  preparation  of  health  education  material  can  be  very  time-consuming, 
but  it  becomes  increasingly  obvious  that  this  branch  of  the  service  can  and 
must  be  developed  in  the  years  to  come. 

WATER  SUPPLY 

The  town’s  water  supply  continues  to  be  provided  by  the  Hartlepools 
Water  Company  and  remains  of  excellent  quality  and  quantity  in  all  parts  of 
the  town. 

A  second  borehole  at  Coal  Lane,  Elwick,  was  brought  into  use  during  the 
year  for  industrial  supply.  There  were  no  changes  in  the  domestic  supply. 

The  quantity  of  water  being  used  for  domestic  purposes  is  increasing 
rapidly  because  of  the  building  of  new  houses  and  the  general  rise  in  the 
standard  of  living.  It  has  now  reached  37  gallons  per  head  per  day  and  is 
still  going  up. 

Bacteriological  samples  are  regularly  taken  at  the  boreholes  by  the  Com¬ 
pany  and  the  results  of  samples  sent  to  the  Public  Health  Laboratory  Service 
are  available  to  this  Department.  Only  one  out  of  637  samples  was  found  to 
be  unsatisfactory  and  in  this  ca.se  a  repeat  sample  was  satisfactory.  40 
independent  samples  taken  by  Public  Health  Inspectors  were  all  satisfactory 
except  for  two  which  were  Grade  4.  Repeat  samples  after  a  Water  Company 
inspection  were  satisfactory. 

A  typical  chemical  analysis  is  : — 

Parts  per  Million 


Total  solids  dried  at  180°C .  650 

Chlorine  as  chlorides .  65 

Free  ammonia .  Trace 

Albuminoid  ammonia .  Trace 

Nitrogen  as  nitrates  .  Trace 

Oxygen  absorbed  (4  hours  at  27°C.) .  0.1 

Total  hardness .  468 

Non-carbonate  hardness .  190 

Carbonate  hardness .  278 

Lead  and  Copper .  None 

Iron .  None 


122 


% 


Parts  per  Million 

Appearance  and  Colour  (Hazen  degrees  5)  Clear  and  almost  colourless 


Smell  and  Taste .  Satisfactory 

Microscopical  examination  of  deposit .  Satisfactory 

pH  Value .  7.2 

Residual  chlorine  .  None 


Report. 

This  water  is  of  very  satisfactory  organic  purity  and  is  an  excellent 
drinking  water,  but  because  of  its  hardness  it  is  not  so  suitable  for  some 
domestic  uses. 

The  average  flouride  content  of  the  domestic  supply  of  water  in  the  area 
is  1 .8  parts  per  million. 

All  the  houses  in  the  town  have  a  mains  water  supply  within  the  curtilage 
of  the  house  and  the  number  with  only  a  tap  in  the  yard  is  gradually  being 
reduced. 

The  large  private  water  supply  in  the  town  was  regularly  sampled  and  all 
the  results  were  satisfactory. 


INFECTIOUS  DISEASE 

Public  Health  Inspectors  made  607  visits  during  the  year  in  connection  with 
infectious  diseases.  Eight  cases  of  food  poisoning  were  notified  and  invest¬ 
gated.  Much  of  the  remaining  work  was  in  connection  with  dysentery.  16 
cases  were  notified  and  investigated,  this  necessitating  the  taking  of  specimens 
from  82  persons.  The  greater  amount  of  work  was  created  due  to  protracted 
outbreaks  of  dysentery  at  the  Day  Nursery,  the  Occupation  Centre  and  the 
Children’s  Nursery.  Specimens  were  obtained  from  282  persons  in  these 
establishments  before  these  outbreaks  were  halted.  In  addition,  it  was  found 
necessary  to  close  the  Day  Nursery  at  one  stage  in  order  that  the  premises 
could  be  thoroughly  disinfected.  Whilst  none  of  the  cases  appeared  to  be 
particularly  serious,  it  does  seem  essential  that  speedy  and  effective  measures 
of  control  be  adopted  in  order  that  the  outbreak  should  not  get  out  of  hand. 
Furthermore,  at  the  Children’s  Nursery  in  particular,  any  spread  of  infection 
to  young  babies  could  well  have  more  serious  consequences. 


INFECTIOUS  DISEASE. 


CARAVAN  SITES  &  CONTROL  OF  DEVELOPMENT  ACT. 

At  the  end  of  the  year  there  were  in  the  town  the  following  sites  for 


caravans  : 


Position 

Type  of 
site 

No.  of 
caravans 
permitted 

Remarks 

Rear  of  Seaton  Hotel 

Residential 

8 

Used  Principally  in  connec¬ 
tion  with  Amusement  Park. 

Amusement  Park,  Seaton 
Carew 

Residential 

1 

Used  by  caretaker  of 
Amusement  park. 

Lawson  Road,  Seaton 
Carew 

Residential 

100* 

Used  as  an  ordinary 
residential  caravan  site. 
Site  does  not  yet  comply 
fully  with  licence  conditions. 
Improvements  to  this  site 
continue. 

Surtees  Street 

Residential 

2 

Long  established  site, 

originally  for  showmen. 

Catcote  Farm 

Residential 

1 

Used  in  connection  with 
agricultural  property. 

Rear  of  The  Front, 
Seaton  Carew 

Holiday 

58 

Site  leased  to  Caravan 
Club. 

**  This  site  may  eventually  be  occupied  by  175  caravans. 


PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYELAWS  OR 

REGULATIONS. 


Number 


Rag  and  Bone  Dealers .  4 

Tripe  Boilers .  1 

Fat  Renderer .  1 

Slaughter  House .  1 


SHOPS  ACT,  1950. 

The  following  improvements  were  effected  as  a  result  of  notices  served  : 


Sanitary  accommodation  repaired .  6 

Sanitary  accommodation  improved .  29 

Sanitary  accommodation  cleansed  or  re¬ 
decorated  .  24 

Seats  provided  for  female  assistants .  1 


In  addition,  a  number  of  food  shops  were  provided  with  washing 
facilities  as  a  result  of  notices  served  under  the  Food  Hygiene  Regulations. 
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RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 

Ti\ c  pi  cruises  lire  registered  under  the  above  Act.  Seven  visits  were 
made  to  these  premises  and  four  samples  taken.  All  samples  proved  to  be 
satisfactory. 

PET  ANIMALS  ACT,  1951. 

Five  premises  were  relicensed  and  twenty-one  visits  made  to  the 
premises. 


SWIMMING  BATHS. 

Details  of  the  one  municipal  swimming  bath  in  the  area  were  set  out  in 
the  1960  Report  and  there  have  been  no  alterations  to  the  plant. 

32  bacteiiological  samples  and  one  chemical  sample  of  the  water  were 
taken  during  the  year  and  all  were  satisfactory. 

AGRICULTURE  (SAFETY,  HEALTH  &  WELFARE  PROVISIONS) 

ACT,  1956. 

It  has  not  been  found  necessary  to  serve  any  notices  during  the  year 
under  the  provisions  of  this  Act. 

HAIRDRESSERS 

Following  the  introduction  of  byelaws,  made  under  Section  77  of  the 
Public  Health  Act,  1961,  a  survey  of  existing  premises  was  completed  and  all 
new  hairdressing  premises  created  during  the  year  were  inspected.  In 
most  cases  we  were  able  to  advise  on  construction  and  hygiene  whilst  alter¬ 
ations  and  conversions  were  in  progress.  A  total  of  25  premises  was  visited. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

There  has  been  no  change  in  the  sewerage  system  during  the  year  and 'the 
position  is  as  set  out  in  previous  reports. 

The  reconstruction  of  the  sewage  disposal  system  is  following  the  plans 
described  in  previous  reports  and  work  started  on  the  first  stage  at  the  end 
of  the  year. 

ATMOSPHERIC  POLLUTION 

Domestic 

A  public  enquiry  into  the  Council’s  No.  1  Smoke  Control  Order  was  held 
on  24th  January,  confirmed  on  11th  April,  and  the  Order  became  operative 
on  the  1st  November.  The  Order  was  introduced  without  undue  difficulty. 

The  second  Order  involving  701  dwellings  and  live  other  buildings  in  the 
area  bounded  by  Park  Road,  Wooler  Road,  Grange  Road,  St.  Paul’s  Road  and 
Osborne  Road  was  approved  by  the  Council  on  the  25th  July,  but  was  not 
submitted  to  the  Ministry  of  Housing  and  Local  Government  because  of  the 
changes  in  the  scheme  announced  in  the  Ministry  Circular  of  1st  August. 

The  position  was  not  resolved  by  the  end  of  the  year. 
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Industrial 

The  Ministry  of  Housing  and  Local  Governments’s  Memorandum  on 
Chimney  Heights  was  accepted  by  the  Health  Committee  as  a  reasonable  basis 
for  determining  heights  of  chimneys  under  Section  10  of  the  Act  and  dis¬ 
cussions  have  taken  place  with  architects  of  all  new  buildings  to  ensure  com¬ 
pliance  with  the  Memorandum.  Close  liaison  exists  with  the  Borough 
Engineer’s  Department  and  arrangements  have  been  made  with  the  Town 
Planning  Committee  to  refer  all  plans  showing  boiler  plant  to  the  Chief  Public 
Health  Inspector  so  that  the  necessary  action  can  be  taken  under  the  Clean 
Air  Act. 

Eleven  notifications  of  new  installations  have  been  received  under  Section 
3  of  the  Act  and  one  installation  has  been  given  prior  approval  .  Chimney 
heights  of  1 1  installations  have  been  approved. 


Measurement 

The  figures  below  show  the  generally  satisfactory  trend  in  the  amount  of 
dust  falling  in  various  parts  of  the  town,  although  it  must  be  borne  in  mind 
that  the  recession  in  the  iron  and  steel  industry  which  began  in  1960  and 
which,  I  hope,  can  be  said  to  have  ended  late  in  1963,  has  undoubtedly  had 
some  effect  on  the  figures.  Improvements  have,  however,  been  made  in 
various  parts  of  the  plant  under  the  supervision  of  the  Alkali  Inspector  and 
it  will  be  interesting  to  see  whether  the  deposits  can  be  contained  at  their 
existing  levels. 


MONTHLY  AVERAGE  INSOLUBLE  DEPOSITS 

Period 

Gray  Art 

Grantully 

Golden 

Rossmere 

Dyke 

Gallery 

Flatts 

House 

1952-56 

12.03 

9.58 

11.16 

- 

9.23 

1953-57 

11.72 

10.66 

11.61 

— 

9.13 

1954-58 

11.72 

11.73 

11.57 

— 

8.71 

1955-59 

10.88 

11.24 

11.19 

— 

8.12 

1956-60 

10.80 

11.71 

11.40 

— 

7.91 

1957-61 

10.90 

12.17 

11.26 

8.59 

7.56 

1958-62 

10.42 

11.64 

10.61 

8.03 

7.47 

1959-63 

10.21 

10.23 

10.11 

7.74 

7.60 
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Wind  Records  (in  hours  per  month). 


MONTH 

DII 

tECTIC 

)N  OF 

WINI 

) 

N. 

N.E. 

E. 

S.E. 

S. 

S.W. 

W. 

N.W. 

■ - - - 

Calm 

No  record 

January  . . 

71  .0 

163.0 

184.0 

80.0 

2.0 

104.0 

75 . 0 

29.0 

18.0 

18.0 

February 

32.0 

32.0 

109.0 

125.0 

75 . 0 

122.0 

85.0 

55 . 0 

33.0 

4.0 

March .... 

65 .0 

43.0 

47.0 

31  .0 

318.0 

149.0 

45.0 

26.0 

20.0 

— 

April . 

97.0 

77.0 

49.0 

52.0 

131 .0 

190.0 

75.0 

30.0 

19.0 

— 

May . 

161.0 

39.0 

9.0 

15.0 

109.0 

210.0 

93.0 

78.0 

30.0 

— 

June . 

260.0 

100.0 

7.0 

5.0 

45.0 

« 

170.0 

87.0 

19.0 

27.0 

— 

July . 

162.0 

43.0 

32.0 

16.0 

120.0 

211.0 

89.0 

25.0 

46.0 

— 

August  .  . 

164.0 

34.0 

13.0 

14.0 

85.0 

191.0 

151.0 

57.0 

35.0 

— 

September 

78.0 

36.0 

21  .0 

2.0 

115.0 

207.0 

176.0 

39.0 

46.0 

— 

October  .  . 

11.0 

5.0 

33.0 

37.0 

254.0 

236.0 

132.0 

35.0 

1  .0 

— 

November 

47.0 

20.0 

43.0 

34.0 

211.0 

140.0 

71.0 

58.0 

36.0 

60.0 

December. 

86.0 

106.0 

65.0 

29.0 

102.0 

185.0 

2.0 

91 .0 

28.0 

50.0 

Average 

102.8 

58.2 

51 .0 

36.7 

130.6 

176.2 

90.1 

45  2 

28.2 

33.0 

DEPOSIT  GAUGES— 1963. 
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All  figures  in  tons  per  square  mile 
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SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE 
APPARATUS,  HEALTH  DEPARTMENT,  VICTORIA  ROAD. 


MONTH 

SMOKE 

PER 

N  MICROC 
CUBIC  ME 

IRAMMES 

TRE 

S02  IN 
PER 

MICROG1 
CUBIC  Ml 

JAMMES 

vTRE 

Highest 

Lowest 

Average 

Highest 

Lowest 

Average 

January.  . 

972 

102 

398 

544 

84 

264 

February 

892 

140 

523 

598 

160 

369 

March  .  . 

568 

96 

239 

766 

124 

254 

April 

428 

100 

200 

350 

100 

191 

May 

250 

61 

136 

276 

46 

128 

June  ..  .. 

223 

32 

119 

213 

43 

101 

July  .  .  .  . 

221 

40 

104 

154 

44 

85 

August 

345 

29 

140 

200 

32 

85 

September  .  . 

302 

65 

132 

365 

54 

99 

October 

266 

21 

148 

249 

0 

116 

November 

688 

20 

336 

371 

89 

208 

December 

764 

96 

384 

499 

67 

213 
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LEAD  PEROXIDE  INSTRUMENTS. 

GOLDEN  FLATTS  SCHOOL 

Results  expressed  as  milligrams  of  S03  per  100  square  centimetres  per  day. 


Month 

Golden  Flatts  School 

Expressed  as  milligrams 
of  S03  per  100  square 
centimetres  per  day. 

January.  . .  . 

1.28 

February. . . 

1 .57 

March . 

2.59 

April . 

1.53 

May . 

2.16 

June . 

1.27 

July . 

1.13 

August  .... 

0.88 

September  . 

0.20 

October .... 

4.25 

November. . 

2.80 

December . . 

3.36 
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DISINFECTION  AND  DISINFESTATION 

\\  ork  has  gone  on  normally  in  this  branch  of  the  Department  during  the 
year,  the  numbers  of  visits  involved  being  considerably  higher  than  during  the 
previous  year.  It  becomes  increasingly  obvious  that  as  living  standards 
increase,  so  people  are  prepan  d  to  put  up  with  less  and  less  inconvenience 
and  so  far  as  vermin  eradication  is  concerned,  aie  prepared  to  do  little  or 
nothing  towards  solving  their  infestations  personally.  The  eradication  of 
such  insects  as  cockroaches,  ar  ts,  silverfish,  etc.,  develops  into  a  war  of  att¬ 
rition  and  can  become  very  drawn  out  and  time  consuming. 

•j 

The  arrangements  for  the  use  of  the  steam  disinfection  apparatus  be¬ 
longing  to  the  Hospital  Management  Committee  continued. 


RODENT  CONTROL  AND  SEWER  TREATMENTS 

The  control  of  rodents  is  one  of  those  duties  in  which  one  applies  the 
latest  techniques  and  thereby  reduces  the  rodent  population,  but  only  to  a 
certain  point,  below  which  it  seems  difficult  to  fall.  Undoubtedly  the  balance 
of  nature  would  rapidly  reassert  itself  should  any  relaxation  of  control  take 
place. 

Fluoracetamide  was  again  used  during  sewer  treatments  and  baiting  was 
carried  out  in  accordance  with  approved  practice  of  pre-baiting  a  represent¬ 
ative  10%  of  all  manholes  in  the  district,  followed  by  a  poison  treatment  of 
‘take’  and  adjoining  manholes.  At  three  monthly  intervals  throughout  the 
year  these  same  points  were  re-baited  with  fluoracetamide. 

Further  statistics  of  rodent  control  work  are  included  later  in  this  report. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 
Report  for  12  months  ended  31st  December,  1963. 


TYPE  OF  PROPERTY 

Non-Agric 

ULTURAL 

(1) 

Local 

Authority 

(2) 

Dwelling 
Houses 
(incl.  Coun¬ 
cil  Houses) 

(3) 

All  other 
(including 
Business 
Premises) 

(4) 

Total  of 
Cols.  (1), 
(2)  &  (3) 

(5) 

Agri¬ 

cultural 

I.  No.  of  properties  in  Local 

A nthnritv’s  District . 

166 

23,522 

3,048 

26,736 

29 

II.  Total  No. 
inspected  as 
notification  .  .  . 

of  properties 
a  result  of 

38 

391 

65 

494 

26 

No.  of  such  properties  found 
to  be  infested  by  : 

f  Ma  ior  .  _ . 

3 

Nil 

Nil 

3 

6 

Common  rat  < 

Minor . 

22 

164 

52 

238 

20 

f  Major . 

Nil 

Nil 

Nil 

Nil 

Nil 

Ship  rat  - 

Minor . 

Nil 

Nil 

Nil 

Nil 

Nil 

'  Major . 

4 

2 

6 

12 

Nil 

House  mouse  « 

Minor . 

11 

226 

23 

260 

Nil 

III.  Total  No.  of  properties 
inspected  in  the  course  of 
snrvev  under  the  Act . 

34 

347 

68 

449 

16 

No.  of  such  properties  found 
to  be  infested  by  : 

r  Mai  or . 

2 

Nil 

Nil 

2 

4 

Common  rat  < 

Minor . 

14 

208 

30 

252 

12 

f  Major . 

Nil 

Nil 

Nil 

Nil 

Nil 

Ship  rat  - 

Minor . 

Nil 

Nil 

Nil 

Nil 

Nil 

L 

f  Major . 

Nil 

Nil 

12 

12 

Nil 

House  mouse  < 

Minor . 

16 

149 

26 

191 

Nil 

IV.  Total  No.  of  properties 
otherwise  inspected  (e.g. 
when  visited  primarily  for 
some  other  nnrnosei  ' . 

Nil 

Nil 

Nil 

Nil 

Nil 

No.  of  such  properties  found 
to  be  infested  by  : 

f  Ma  ior . 

Nil 

Nil 

Nil 

Nil 

Nil 

Common  rat 

(  Minor . 

Nil 

Nil 

Nil 

Nil 

Nil 

Ma  j  or . 

Nil 

Nil 

Nil 

Nil 

Nil 

Ship  rat 

,  % 

Minor . 

Nil 

Nil 

Nil 

Nil 

Nil 

f  Major . 

Nil 

Nil 

Nil 

Nil 

Nil 

House  mouse. 

[  Minor . 

Nil 

Nil 

Nil 

Nil 

Nil 

132 


TYPE  OF  PROPERTY 

N  on- Agricultural 

(5) 

Agri¬ 

cultural 

(1) 

Local 

Authority 

(2). 

Dwelling 
Houses 
(incl.  Coun¬ 
cil  Houses) 

(3) 

All  other 
(including 
Business 
Premises) 

(4) 

Total  of 
Cols.  (1), 
(2)  &  (3) 

V.  Total  inspections  carried 
out — -including  re-inspections 

106 

1,007 

196 

1,309 

68 

VI.  No.  of  infested  properties 
in  Secs.  II,  III  &  IV)  treated 
by  the  L.A . 

72 

738 

133 

943 

42 

VII.  Total  treatments  carried 
out— including  re-treatments 

144 

1,476 

276 

1,896 

168 

VIII.  No.  of  notices  served 
under  Section  4  of  the  Act  : 

(a)  Treatment . 

(b)  Structural  Work  (i.e. 

Proofing)  . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

IX.  No.  of  cases  in  which 
default  action  was  taken  fol¬ 
lowing  the  issue  of  a  notice 
under  Sec.  IV  of  the  Act . 

Nil 

Nil 

Nil 

Nil 

Nil 

X.  Legal  Proceedings . 

Nil 

Nil 

Nil 

Nil 

Nil 

XI.  No.  of  “Block”  control 
schemes  carried  out . 

Nil 

30 

Nil 

30 

Nil 
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INSPECTION  OF  FOOD 

Arrangements  for  the  inspection  and  disposal  of  unfit  food  were  as  in 
previous  years. 

The  largest  quantity  of  food  condemned  was  one  of  1  ton  10  cwt  2  qtrs 
lOlbs  of  bacon,  received  in  two  consignments  in  a  sour  and  decomposed  con- 
idition. 

It  is  to  be  regretted  that  food  should  be  wasted  on  this  scale  due  to  inade¬ 
quate  refrigerated  storage  and  transport  facilities,  and  one  wonders  just  how 
long  it  will  take  a  small  minority  of  traders  before  they  avail  themselves  of 
the  modem,  efficient  equipment  now  available. 
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UNSOUND  FOOD 


SURRENDERED  TO  PUBLIC  HEALTH  INSPECTORS 


31J 

lbs 

pork  (3  legs) 

59 

}  y 

beef  (1  leg) 

16 

y  y 

offal 

185 

y* 

frozen  rabbits 

469J 

y  y 

bacon 

1981 

y  y 

sausage 

46 

y  y 

cooked  meats 

79 

meat  pies 

2 

packets 

beefburghers 

11 

savoury  ducks 

820 

tins 

meat 

8 

chickens 

3 

stones 

cod  fillets 

7 

fish  cakes 

,008 

tins 

fish,  fruit  and  vegetables 

2 

jars 

pickles 

2 

bottles 

sauce 

1 

bottle 

vinegar 

1 

jar 

bovril 

8 

lbs 

cheese 

1 

2 

y  y 

butter 

20 

y  y 

preserves 

4 

tins 

syrup 

187 

tins 

creamed  rice  and  sago 

128 

tins 

milk 

250 

lbs 

flour 

56 

lbs 

rice 

1 

packet 

lentils 

24 

lbs 

macaroni 

18 

lbs 

spaghetti 

82 

lbs 

rolled  oaL 

1 

packet 

breakfast  cereals 

1 

packet 

biscuits 

7 

crumpets 

4 

apple  pies 

8 

bottles 

orange  squash 

7 

trays 

pears 
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FOOD  AND  DRUGS  ACT— ADULTERATED  SAMPLES— ACTION  TAKEN 


Article  Purchased 

Number 

Analysed 

Formal 

Samples 

Informal 

Samples 

Number 

Genuine 

Number 

Adulterated 

No.  of 

Sample 

Nature  of  Adulteration 

Remarks  and  Action  Taken 

Milk  . 

43 

19 

24 

30 

13 

21 

Deficient  in  fat 

Appeal  to  Cow  sample  25  taken. 

Deficient  in  non-fatty  solids  due  to 

natural  causes. 

25 

Deficient  in  non-fatty  solids  due  to 

Warning  letter  to  farmer. 

natural  causes. 

County  Milk  Production  Officer  notified. 

42 

Deficient  in  fat 

Appeal  to  Cow  samples  48,  49,  50  taken. 

43 

Deficient  in  fat. 

44 

Deficient  in  fat. 

48 

Deficient  in  fat. 

49 

Deficient  in  fat. 

50 

Deficient  in  fat. 

County  Milk  Production  Officer  notified. 

82 

Deficient  in  fat 

84 

Deficient  in  fat  V  Natural  deficiency 

Further  samples  to  be  taken. 

85 

Deficient  in  fat  J 

83 

Deficient  in  fat  \  Natural  deficiency 

Letter  to  farmer. 

86 

Deficient  in  fat  / 

County  Milk  Production  Officer  notified. 

Ice  Cream  . 

9 

2 

7 

8 

1 

102 

Deficient  in  fat 

Formal  sample  genuine. 

Ammoniated  Tine. 

of  Quinine  . 

2 

1 

1 

— 

2 

1 

Deficient  in  ammonia.  Label  unsatis- 

Formal  sample  18  taken. 

factory. 

18 

Deficient  in  ammonia.  Label  unsatis- 

Warning  letter  to  retailer. 

factory. 

Bakins;  Powder . 

1 

1 

1 

6 

Deficient  in  residual  carbon  dioxide 

Baking  powder  prepared  by  baker  for  own  use.  J 

No  action  taken. 

Lemonade . 

1 

— 

1 

— 

1 

20 

Found  to  be  tap  water 

Warning  letter  to  manufacturer. 

Steak  and  Kidney  .  . 

1 

_ _ 

1 

_ 

1 

105 

Contaminated  with  iron.  Unsuitable  for 

Consignment  withdrawn  from  sale. 

sale. 

Part  contents  of  tin 

Contaminated  with  a  portion  of 

Warning  letter  to  manufacturer. 

of  Evaporated  Milk 

1 

— 

1 

— 

1 

133 

mouldy  milk  skin.  Unfit  for  human 

consumption. 

Brandy  . 

1 

1 

— 

1 

— 

— 

— 

— 

Gin  . 

1 

1 

— 

1 

— 

-  . 

— 

Whisky  . 

1 

1 

— 

1 

— 

— 

— 

Rum . 

1 

1 

— 

1 

— 

— 

— 

Spirit  of  Sal  \  olatile . 

2 

1 

1 

2 

— 

— 

- - 

Borax  and  Honey  .  . 

1 

— 

1 

1 

— 

— 

* 

Marzene  . 

1 

— 

1 

1 

— 

— 

- - 

Glucose  . 

1 

— 

1 

1 

— 

— 

— 

Sacharin  Tablets  .  .  . 

1 

— 

1 

1 

— 

— 

’ 

Aludrox  . 

1 

— 

1 

1 

— 

— 

— 

Argoral  . 

1 

— 

1 

1 

— 

— 

— 

Fergon  Tablets  .... 

1 

— 

1 

1 

— 

• - 

■ 

Flour  . 

2 

— 

2 

9 

imd 

— 

— 

Lard  . 

1 

— 

1 

1 

— 

— 

j 

Margarine  . 

1 

— 

1 

1 

— 

Suet  . 

1 

— 

1 

1 

— 

Light  Oil . 

1 

— 

1 

1 

— 

“ 

Instant  Non-fat 

Milk  Powder  .... 

1 

— 

1 

1 

— 

I 

Skimmed  Sweetened 

Milk  . . 

1 

— 

1 

1 

‘ 

Fresh  Cream 

Chocolate  Cake  .  .  . 

1 

— 

1 

1 

Dairy  Cream  (tin)  .  . 

1 

— 

1 

1 

' 

I 

Colouring  Matter  .  .  . 

2 

— 

2 

V 

1 

Almond  Essence  .... 

1 

— 

1 

1 

Vanilla  Essence  .... 

1 

— 

1 

1 

* - * 

Pork  Sausage  . 

3 

— 

3 

3 

* - * 

Beef  Sausage . 

6 

— 

6 

Smoked  Polony  .... 

1 

— 

1 

1 

Chicken,  Veal  and 

Ham.  (tin)  . 

1 

— 

1 

1 

- - - - - 
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FOOD  AND  DRUGS  ACT— ADULTERATED  SAMPLES— ACTION  TAKEN 


continued. 


Article  Purchased 

Number 

Analysed 

Formal 

Samples 

Informal 

Samples 

Number 

Genuine 

Number 

Adulterated 

No.  of 

Sample 

Nature  of  Adulteration 

Remarks  and  Action  Taken 

Fish  Cakes . 

1 

_ 

1 

1 

— 

— 

— 

— 

Coffee . 

4 

— 

4 

4 

■ — - 

— 

— 

— 

Coffee  and  Chicory 

Essence  . 

2 

— 

2 

2 

■  — 

— 

— 

* - - 

Salmon  Spread  with 

Butter  . 

1 

— 

1 

1 

— 

— - 

— 

Lemon  Curd  . 

1 

— 

1 

1 

— 

— 

— 

* - - 

Blackberry  Jelly 

1 

— 

1 

1 

— 

— 

— 

- * 

Glace  Cherries . 

1 

— 

1 

1 

— 

- — • 

— 

Cut  Mixed  Peel . 

1 

— 

1 

1 

— 

— 

— 

— 

Sultanas . 

1 

— 

1 

1 

— 

— 

J - 

'  ' 

Currants  . 

1 

— 

1 

1 

— 

— 

— 

Raisins . 

1 

— 

1 

1 

— 

— 

- - 

‘ 

Dates . 

1 

— 

1 

1 

— 

— 

• - * 

Ready  Made  Mustard 

1 

-r— 

1 

1 

— • 

— 

- * 

‘ 

Malt  Vinegar . 

1 

— 

1 

1 

— 

— 

— 

Salad  Cream . 

1 

— 

1 

1 

— 

— 

- * 

Sauce . 

2 

— 

2 

2 

— 

— 

— 

1 

Pickles  . 

3 

— 

3 

3 

— 

— 

- - 

Soup . 

4 

— 

4 

4 

— 

— 

- - 

Beer . 

4 

— 

4 

4 

■ 

Cider  . 

2 

— 

2 

2 

— 

— 

- * 

Cherries . 

1 

— 

1 

1 

- — • 

— 

— 

-  f 

Plums . 

2 

— 

2 

2 

— 

— 

— 

Pears  . 

1 

— 

1 

1 

— 

— 

— 

Apples  . 

2 

— 

2 

2 

— 

■ - 

Meringues  . 

1 

— 

1 

1 

Marshmallows . 

1 

— 

1 

1 

Butter  Brazil  Toffee. 

1 

— 

1 

1 

— 

— 

' 

Dairy  Caramel  . 

1 

— 

1 

1 

— 

— 

Milk  Chocolate . 

1 

— 

1 

1 

**v 


' 
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Animals  Slaughtered  at  Public  Abattoir. 


|  YEAR 

BEASTS 

SHEEP 

1954 

5,713 

16,858 

1955 

3,812 

10,783 

1956 

3,947 

12,220 

1957 

4,764 

13,995 

1958 

5,116 

12,107 

1959 

4,631 

18,718 

1960 

4,801 

15,402 

1961 

5,037 

21,190 

1962 

5,548 

27,137 

1963 

5,524 

19,273 

CALVES 

PIGS 

TOTAL 

189 

12,724 

35,484 

281 

11,573 

26,449 

329 

9,910 

26,406 

353 

11,116 

30,228 

133 

10,562 

27,918 

53 

10,998 

34,400 

74 

9,847 

30,124 

59 

8,426 

34.712 

66 

9,404 

42,155 

100 

9,974 

34,871 

YEAR 

1 

Total  Cattle 
slaughtered 
(including 
calves) 

Number 
affected 
with  Tuber¬ 
culosis 

Percentage 

affected 

Total 
number 
of  pigs 
slaughtered 

Number 
affected 
with  Tuber¬ 
culosis 

Percentage 

affected 

1954 

5,902 

982 

16.63 

12,724 

339 

2.66 

1955 

4,093 

306 

7.47 

11,573 

279 

2.41 

1956 

4,276 

347 

8.11 

9,910 

190 

1.91 

1957 

5,117 

422 

8.24 

11,116 

263 

2.36 

1958 

5,249 

456 

8.68 

10,562 

229 

2.16 

1959 

4,684 

262 

5.59 

10,998 

202 

1.83 

1960 

4,875 

77 

1.58 

9,847 

150 

1.52 

1961 

5,096 

13 

0.25 

8,426 

88 

1.04 

1962 

5,614 

17 

0.30 

9,404 

74 

0.79 

1963 

5,624 

9 

0.16 

9,974 

71 

0.71 
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CARCASES  INSPECTED  AND  CONDEMNED 


Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

No.  killed . 

5,121 

403 

100 

19,273 

9,974 

— 

No.  inspected . 

5,121 

403 

100 

19,273 

9,974 

— 

All  Diseases  Except  Tuber¬ 
culosis  &  Cysticerci: 

Whole  carcases  condemned  .... 

Carcases  of  which  some  part  or 
organ  was  condemned . 

Percentage  ol  the  number 
inspected  affected  with  disease 
other  than  tuberculosis  and 
cysticerci . 

3 

6 

9 

51 

18 

_ 

1,354 

112 

7 

1,191 

981 

— 

26.49 

29.28 

16.00 

6.44 

10.01 

Tuberculosis  Only  : 

Whole  carcases  condemned .... 

Carcases  of  which  some  part  or 
organ  was  condemned . 

Percentage  of  the  number 
inspected  affected  with  tuber¬ 
culosis. 

— 

— 

— 

— 

10 

— 

9 

— 

— 

— 

61 

— 

0.17 

_ 

_____ 

, 

0.71 

, 

Cysticercosis  : 

Carcases  of  which  some  part  or 
organ  was  condemned . 

Carcases  submitted  to  treat¬ 
ment  by  refrigeration . 

Generalised  and  totally 
condemned . 

24 

3 

_ 

_____ 

_  .  . 

-  -- 

8 

— • 

— 

— 

— 

— 

-  -  - 

_ 

- 

_ 

_ 

— 
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FACTORIES  ACTS,  1937  to  1959. 

Inspections  for  Purposes  of  Provisions  as  to  Health 
(Including  Inspections  made  by  Public  Health  Inspectors). 


PREMISES 

(1) 

Number 

on 

Register 

(2) 

Number  of 

Inspections 

(3) 

Written 

Notices 

(4) 

Prosecut¬ 

ions 

(5) 

Rartoripc:  with  mi  f  mprhnniral  nnwpr 

109 

42 

Factories  with  mechanical  power . 

217 

105 

1 

Other  Premises  under  the  Act,  including 

works  of  building  and  engineering  con- 

struction  but  not  including  outworkers' 

premises  . 

19 

53 

Total . 

345 

200 

1 

— 
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PERINATAL  MORTALITY  IN 
WEST  HARTLEPOOL  1956-62 

Dr.  D.  F.  Henley,  M.B.,  B.S.  Assistant  M.O.H. 

1  his  is  a  survey  of  224  stillbirths  and  198  deaths  of  infants  under  one 
week  of  age  occurring  in  West  Hartlepool  in  the  seven  years  1956-62. 

Before  going  further  it  might  be  advisable  to  say  something  about  West 
Hartlepool.  It  is  a  County  Borough  with  a  population  in  1956  of  73,240 
and  in  1962  of  78,220.  Economically  the  town  relies  very  heavily  on  the 
steelworks,  heavy  engineering  and,  at  the  time  of  the  survey,  on  shipbuilding. 
Though  the  recent  recession  in  these  industries  has  resulted  in  a  very  high 
unemployment  rate,  it  should  be  stressed  that  during  most  of  the  survey 
period  these  same  industries  were  working  to  full  capacity  so  that  West 
Hartlepool  was  in  its  small  way  quite  a  boom  town. 

Since  1956,  after  each  stillbirth  or  infant  death  was  notified  to  the  Local 
Health  Authority,  the  Health  Visitor  visited  the  family  concerned  and  com¬ 
pleted  a  form  giving  details  mainly  of  the  social  and  biological  background 
to  the  case — age  and  parity  of  mother  occupation  of  father,  type  of  housing, 
place  of  birth,  birth  weight.  Where  possible,  information  about  medical 
factors  was  also  obtained,  but  this  seldom  amounted  to  more  than  vague 
information  about  the  mother’s  health  during  pregnancy  and  about  the  cause 
of  death.  In  1958  the  scope  of  the  form  was  widened  to  try  to  obtain  more 
information  about  the  medical  aspects  of  the  case,  particular^  in  relation 
to  the  amount  of  ante-natal  care  provided. 

Until  early  last  year  these  carefully  completed  forms  sufferd  the  same 
fate  as  a  great  deal  of  the  never-ending  stream  of  information  coming  into  a 
Local  Health  Department.  Any  information  needed  for  the  completion  of 
the  “Ministry  Returns’’  and  for  the  compiling  of  the  Annual  Report  was 
extracted.  Thereafter  the  forms  became  yet  another  victim  of  that  strange 
form  of  kleptomania  of  which  most  of  us  are  guilty  and  were  stored  away  to 
gather  dust  in  the  filing  room. 

Early  in  1962  it  was  decided  to  analyse  the  forms  to  see  if  they  would 
throw  up  any  information  which  might  help  reduce  Perinatal  Mortality  in  the 
town.  With  the  assistance  and  co-operation  of  the  Finance  Department,  a 
detailed  scheme  for  numerical  tabulation  of  all  the  available  information 
was  drawn  up.  Clerical  staff  in  the  Health  Department  transferred  most  of 
the  information  from  the  original  forms  to  the  numerical  coding.  The  final 
coding  of  entries  relating  to  medical  matters  and  to  social  class  was  done  by 
the  medical  staff  after  careful  cross  checking  of  information  on  the  forms 
with  any  other  available  records  such  as  Midwives  notes  or  Hospital  Dis¬ 
charge  letters.  Hospital  records  themselves  were  not  checked. 

The  Finance  Department  then  transferred  this  information  to  Punch 
Cards  which  were  processed  through  their  Power-Samas  machines  to  obtain 
the  figures  used  in  this  paper. 
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Birth  Statistics. 
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Table  1  shows  the  birth  statistics  for  the  town  during  the  seven  years 
covered  by  the  survey.  There  were  about  1,600  births  each  year  with  a 
birth  rate  of  20.43 — 21 .63,  which  was  consistently  higher  than  the  average 
rate  of  England  and  Wales. 

The  stillbirth  rate  shows  a  less  regular  pattern;  some  years  like  1956  and  1960 
give  figures  better  than  the  National  ones  ;  while  other  years  have  higher 
stillbirth  rates,  bor  the  whole  survey  the  difference  between  the  West 
Hartlepool  mean  stillbirth  rate  and  the  corresponding  figure  for  England 
and  Wales  is  not  statistically  significant. 

Perinatal  mortality  rates — that  is  stillbirths  plus  deaths  of  infants  in  the 
first  week  of  life — show  less  fluctuation  because  of  the  larger  numbers  in¬ 
volved.  West  Hartlepool  shows  higher  rates  than  England  and  Wales  for 
every  year  except  1959  and  the  mean  rate  for  the  whole  survey  (38.3)  is 
significantly  higher  than  that  for  England  and  Wales  (33.9).  Since  it  is 
often  claimed  that  the  perinatal  mortality  rate  is  one  of  the  most  sensitive 
indicators  of  the  health  of  a  community,  there  is  scope  for  considerable  im¬ 
provement  in  the  town. 

The  final  columns  show  the  number  of  perinatal  deaths  which  have  been 
included  in  the  investigation.  Of  441  deaths  during  the  survey  period,  in¬ 
formation  has  been  collected  on  422  or  95.7%. 


Influence  of  Maternal  Age. 

Table  2 

DISTRIBUTION  OF  PERINATAL  DEATHS  BY  AGE  OF  MOTHER 


Age  of 
mother 

%  Total  live  births 
Northern  Region  1959 

West  Hartle 

dooI  1956-62 

Stillbirths 

Perinatal  Deaths 

No. 

O/ 

/o 

‘M’ 

No. 

0/ 

/o 

‘M’ 

Under  20 

5.5 

12 

5.4 

98 

32 

7.6 

138 

20—24 

30-.S 

53 

23.7 

77 

114 

27.0 

88 

25—29 

31 . 1 

58 

25.9 

83 

108 

25.6 

80 

30—34 

19.2 

33 

14.7 

77 

67 

15.9 

83 

35—39 

10.6 

29 

12.9 

122 

49 

11.6 

109 

40  and  over 

2.7 

12 

5.4 

200 

19 

4.5 

167 

Not  stated 

0.2 

27 

12.0 

— 

33 

7.8 

— 

224 

100 

422 

100 

In  attempting  to  assess  the  importance  of  mother’s  age  it  is  obviously 
necessary  to  know  the  age  distribution  of  all  births.  Such  figures  are  not 
available  for  West  Hartlepool  so  the  figures  for  the  Northern  Region  taken 
from  the  Registrar  General’s  Statistical  Review  1959,  have  been  used.  Mort¬ 
ality  in  each  age  group  has  been  shown  as  a  Mortality  Ratio  (M)  which  is  the 

Rate  for  age  group  „„  __  .  .  , 

- EL_2 - _L  loo.  Where  M  is  over  100,  mortahtv  is  above  average; 

Rate  for  all  ages 

when  M  is  less  than  100  there  is  a  lower  than  average  mortality. 
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The  figures  show  that  the  risk  of  stillbirth  is  about  average  in  the  young¬ 
est  age  group,  is  low  between  ages  20  and  54  but  rises  well  above  average 
after  the  age  of  35.  Over  the  age  of  40  the  risk  of  stillbirth  is  twice  the  t 
average.  For  perinatal  deaths  the  picture  is  similar  except  that  there  is  an 
increased  risk  for  mothers  under  20  years  of  age. 

This  survey  suggests  therefore  that  women  under  the  age  of  20  and  over 
the  age  of  35  have  an  increased  risk  of  losing  their  babies.  They  should, 
therefore  be  confined  in  hospital  where  the  best  facilities  exist  for  dealing 
with  any  difficulty  which  may  arise  before,  during,  or  after  the  birth. 


Influence  of  Parity. 


Table  3 

DISTRIBUTION  OF  PERINATAL  DEATHS  BY  MOTHER’S  PAR11\ 


West  Hartlepool  1956-62 

Previous 

%  Total  Births 

Completed 

Pregnancies 

Northern  Region 

3-9  March  1958 

Stillbirths 

Perinatal  Deaths 

No. 

0/ 

/o 

‘M’ 

No. 

0/ 

/o 

‘M’ 

0 

33.3 

84 

37.5 

113 

152 

36.0 

108 

1 

29.5 

41 

18.3 

62 

89 

21.1 

72 

2 

17.7 

33 

14.7 

83 

53 

12.6 

71 

3 

10.1 

17 

7.6 

75 

36 

8.5 

84 

4 

4.2 

20 

8.9 

212 

43 

10.2 

243 

5  &  over 

5.2 

28 

12.5 

240 

47 

11.1 

213 

Not  stated 

1 

0.4 

2 

0 . 5 

— 

100 

224 

100 

422 

100 

Mortality  ratios  for  each  parity  group  (previous  completed  pregnancies  ; 
miscarriages  not  included)  have  been  calculated  in  a  similar  way  to  those  for 
age,  using  the  survey  findings  and  the  distribution  of  total  births  by  parity  in 
the  Northern  Region  in  1958  as  given  by  the  National  Birthday  Trust  Survey 
of  Perinatal  Mortality. 


The  results  show  that  mortality  is  above  average  in  the  first  pregnancy  ; 
is  low  where  there  are  one,  two  or  three  previous  pregnancies  ;  then  rises 
steeply  so  that  where  there  are  four  or  more  previous  pregnancies  the  risk 
of  losing  the  baby  is  up  to  2\  times  the  average. 

Because  of  this  very  high  risk  of  infant  loss  it  is  essential  that  all  women 
having  their  fifth  or  subsequent  baby  should  have  the  best  possible  ante-natal 
care  throughout  pregnancy  and  should  have  the  baby  in  hospital.  1  his 
principle  is  widely  accepted  in  the  medical  and  nursing  professions  but  is 
still  not  fully  appreciated  by  the  public.  Doctors  and  midwives  spend  much 
time  and  effort  trying  to  persuade  these  grand  multipara  to  have  their  babies 
in  hospital,  but  their  efforts  are  often  in  vain. 


The  attitude  that  the  more  babies  you  have  the  easier  it  gets  is  all  too 
prevalent  in  mothers  (and,  equally  important,  in  grandmothers)  and  it  will 
need  constant  propoganda  to  convince  them  of  the  high  risks  involved  in 
having  these  babies  at  home.  More  assistance  in  caring  for  the  rest  of  the 
family  while  mother  is  in  hospital  will  help  break  down  the  barrier,  but  the 
final  answer  lies  in  educating  mothers  to  understand  the  increased  risk  in 
later  pregnancies  and  to  take  full  advantage  of  the  available  maternity 
services. 


Influence  of  Social  Class. 

Table  4 

DISTRIBUTION  OF  PERINATAL  DEATHS  BY  SOCIAL  CLASS  OF  FATHER 


Social 

Class 

%  work 
retired 
1951  C 

ing  and 
males 
'ensus 

Still¬ 

births 

Peri¬ 

natal 

deaths 

Estimated 

Livebirths 

No.  % 

Estim¬ 

ated 
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2.1 

3.3 

3 

5 

\  821 

8.5 

11.3 

25.6 

2 

11.0 

15.0 

8 

20 

/ 

3 

50  1 

52.7 

81 

161 

5,848 

53.9 

13.1 

26.1 

4 

13.6 

16.2 

28 

48 

1,689 

13.2 

18.4 

31.6 

5 

23.1 

12.8 

77 

148 

2,388 

20.1 

32.8 

63.0 

Armed 

Forces 

7 

8 

270 

2.0 

30.8 

35.2 

Not 

Stated 

20 

32 

258 

2  2 

224 

422 

11,274 

20.9 

38.3 

It  has  long  been  recognised  that  socio-economic  status  has  a  profound 
influence  on  perinatal  mortality  and  this  is  demonstrated  conclusively  in 
Table  4.  in  which  the  Registrar  General’s  five  social  classes  based  on  the 
father’s  occupation  are  used.  These  are  : 

Class  1  Professional  and  managerial 

2  Intermediate  occupations 

3  Skilled  work  ?rs 

4  Semi-skilled  workers 

5  Unskilled  workers 

The  1951  Census  figures  have  been  used  to  indicate  the  distribution  of  the 
various  social  classes  in  West  Hartlepool  and  it  can  be  seen  that,  compared 
with  England  and  Wales,  there  are  only  small  numbers  of  Classes  1  and  2 
(13.1%  compared  with  1 8 . 3%)  and  that  West  Hartlepool  is  heavily  weighted 
with  social  class  5  (23.1%  compared  with  12.8%). 

By  classifying  the  first  1,127  livebirths  notified  in  1933  and  using  them  as 
a  10%  sample  of  births  during  the  survey  period,  an  estimate  of  the  stillbirth 
and  perinatal  mortality  rates  was  made.  These  show  that  there  is  a  definite 
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social  gradient  with  a  gradual  increase  in  perinatal  mortality  from  25.6 
in  social  classes  1  and  2  to  31 .6  in  class  4.  In  social  class  5  there  is  a  start¬ 
ling  increase  to  a  mortality  rate  of  63  per  thousand  births  or  24  times  the 
mortality  in  classes  1  and  2.  It  seems  that  the  high  overall  perinatal  mort¬ 
ality  in  the  town  can  be  attributed  to  the  high  proportion  of  social  class  5 
in  the  population  and  to  the  very  high  mortality  in  this  group. 

No  doubt  many  factors  contribute  towards  this  very  high  mortality  in 
poorer  sections  of  society.  One  factor  may  well  be  that  many  of  these 
women  were  born  and  raised  in  West  Hartlepool  during  the  slump  years  of  the 
1930s,  when  standards  of  nutrition,  particularly  in  the  poorest  classes  were  so 
low  that  they  may  have  impaired  the  ‘child-bearing  efficiency’  of  girls  growing 
up  under  such  circumstances.  Another  contributory  factor  is  that  social 
class  5  has  more  large  families  and  therefore  a  higher  proportion  of  grand 
multipara  who  have  an  increased  risk  of  perinatal  loss.  Certainly  a  major 
cause  of  the  high  mortality  is  that  a  large  proportion  of  women  in  social  class 
5  do  not  take  full  advantage  of  the  comprehensive  maternity  services  avail¬ 
able  to  them. 

Whilst  mortality  in  these  groups  may  fall  as  women  bom  during  and 
after  the  war,  when  nutritional  standards  were  better,  have  their  babies, 
continuous  and  intensive  education  in  the  use  of  the  maternity  services  is 
essential. 


Place  of  Delivery. 


Table  5 

PLACE  OF  DELIVERY 


Place 

Total  Births 

No  °/ 

/o 

Stillbirths 
No.  % 

Still¬ 

birth 

Rate 

Perinatal 
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No.  % 

Perinatal 

M’tality 
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At  home  . 

3411 

29.6 

38 

16.9 

11.1 

74 

17.5 

30.5 

Grantully  Mat.  Home 

2909 

25.2 

20 

8.9 

6.9 

39 

9.2 

13.4 

Cameron  Hospital  .  .  . 

4972 

43.2 

154 

68.7 

30.9 

277 

65.6 

35.8 

Other  Hospitals  . 

223 

1  .9 

10 

4.5 

44.8 

25 

5.9 

112.6 

Not  Stated  . 

2 

0.9 

7 

1.7 

11515 

224 

20.9 

422 

38.3 

During  the  survey  period  29.6%  of  confinements  were  at  home  ;  25.2% 
in  Grantully  Maternity  Home,  a  22  bed  General  Practioner  Unit  with  no 
direct  consultant  supervision  ;  43.2%  in  the  Cameron  Hospital  with  39 
obstetric  beds,  resident  medical  staff  and  a  consultant  obstetrician.  The 
remaining  1  .9%  of  births  were  in  other  hospitals. 

For  home  confinements  the  stillbirth  and  perinatal  motrality  rates  of 
11.1  and  30.5  respectively  are  not  as  low  as  they  might  be.  Of  the  74  peri¬ 
natal  deaths,  34  were  in  high  risk  groups  and  should  have  been  delivered  in 
hospital,  where  it  is  likely  that  some  of  the  infants  would  have  been  saved. 
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This  shows  that  there  is  still  room  for  improvement  in  the  selection  of  cases 
tor  home  delivery.  Only  mothers  in  low  risk  groups — that  is,  broadly 
speaking  those  aged  20 — 35,  having  their  second,  third  baby  or  possibly 
fourth  baby — should  be  confined  at  home,  provided  there  are  no  medical 
reasons  for  hospital  delivery. 

Grantully  is  used  largely  for  primigravidae  and  for  low  risk  groups  and  the 
low  mortality  there  shows  that  case  selection  is  satisfactorjc  Because  there 
are  no  resident  medical  staff  or  direct  consultant  supervision,  abnormal  cases 
should  not  be  delivered  there. 

As  expected,  mortality  rates  for  the  Cameron  Hospital  are  high,  since 
nearly  all  deliveries  there  are  in  women  with  a  high  risk  of  infant  loss  because 
of  age,  parity  or  some  medical  abnormality.  Even  so,  the  figures  show  that 
though  the  stillbirth  rate  is  high,  deaths  of  infants  in  the  first  week  of  life  are 
very  few.  This  is  no  doubt  a  reflection  of  the  high  standard  of  specialist 
paediatric  care,  particularly  for  premature  babies. 


Ante -natal  Care. 


Table  6 


ANTE-NATAL 

CARE 

(1958-62) 

Total  Ante- 

Stillbirths 

Perinatal  Deaths 

Natal  Visits 

0/ 

/o 

No. 

% 

No. 

0—3 

7.6 

12 

11.4 

32 

4—6 

19.7 

31 

22.1 

62 

7—9 

14.6 

23 

15.7 

44 

10  or  over 

36.3 

57 

28.9 

81 

Not  Stated 

21.7 

34 

21.8 

61 

157 

280 

Ante-natal  care  was  given  by  general  practioners,  district  midwife,  local 
authority  clinic,  hospital  clinic  or  by  any  combination  of  these  services. 
There  is  no  information  as  to  the  qualitative  standard  of  care  given,  but  since 
1958  the  questionaire  did  ask  for  the  number  of  ante-natal  visits  to  one  or 
other  of  the  services.  The  total  number  of  visits  has  been  used  in  Table  6 
to  give  some  idea  of  the  amount  of  ante  natal  care. 

In  deciding  whether  or  not  the  amount  of  care  was  adequate,  it  was  felt 
that  a  minimum  of  10  visits  should  be  the  aim  for  all  full  term  normal  cases 
(at  least  3  visits  before  the  28th  week,  then  fortnightly  till  33  weeks,  and 
weekly  visits  thereafter).  Only  33.3%  of  the  stillbirths  and  28.9%  of  the 
perinatal  deaths  are  known  to  have  had  this  level  of  care. 

P2ven  if  the  line  of  adequacy  is  drawn  at  7  visits,  which  may  be  a  more 
realistic  figure  in  view  of  the  high  incidence  of  prematurity  in  the  series, 
33.5%  of  the  deaths  fall  below  this  level.  In  fact,  in  11.4%  of  perinatal 
deaths  there  were  3  or  less  ante-natal  visits.  This  represents  grossly  inade- 
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quate  care  by  any  standards  and  it  must  be  assumed  that  many  of  these  32 
deaths  would  not  have  occurred  had  the  mothers  attended  for  ante-natal  care 
more  frequently. 

Much  of  the  blame  for  this  low  level  of  ante-natal  care  must  lie  with  the 
mothers  themselves,  particuarly  those  in  the  low  social  classes.  Too  often 
the  first  visit  to  the  doctor  is  delayed  until  the  pregnancy  is  far  advanced  : 
therafter  follow  up  appointments  are  not  kept. 

The  wider  use  of  appointment  systems  by  doctors  to  minimise  waiting  in 
busy  surgeries  and  joint  ante-natal  care  by  general  practioner  and  district 
midwife  might  help  to  improve  the  level  of  care,  but  unless  women  are  edu¬ 
cated  in  the  proper  use  of  the  services  there  is  unlikely  to  be  any  dramatic 
improvement. 


EMPLOYMENT  OF  MOTHER  DURING  PREGNANCY 

One  of  the  questions  asked  was  whether  or  not  the  mother  did  any  work 
outside  her  own  home  at  any  stage  in  the  pregnancy.  Of  the  perinatal  deaths 
27%  did  work  at  some  stage.  In  a  control  group  matched  with  the  children 
dying  in  the  first  week  of  life,  only  16.8%  of  the  mothers  worked.  This 
finding  suggests  that  working  mothers  have  an  increased  risk  of  losing  their 
baby  but  further  research  into  the  type  of  work  done,  its  duration  in  pregnancy 
and  the  social  background  of  the  mothers,  is  needed  before  any  definite 
conclusions  can  be  reached. 


Birth  Weight. 


Table  7 


DISTRIBUTION  OF  PERINATAL  DEATHS  BY  BIRTH  WEIGHT 


West  Hartlepool  1956 — 62 

Stillbirths 

Early  Neo- 

Perinatal 

Natal  Deaths 

Deaths 

No. 

% 

No. 

% 

No. 

% 

46 

20.5 

72 

36.6 

118 

27.9 

31 

13.8 

38 

19.1 

69 

16.4 

16 

7.1 

9 

4.5 

25 

5.9 

24 

10.7 

15 

7.6 

39 

9.2 

103 

46.0 

50 

25.2 

153 

36.3 

4 

1 .8 

14 

7.1 

18 

4.3 

224 

198 

422 

Birth  Weight 


Live  born 
prematures 
%  dying  in 
28  days 
England  & 
Wales  1961 


Less  than  1500G  (31b.  4oz) 
— 2000G  (41b.  6oz) 
— 2250G  (41b.  15oz) 
— 2500G  (51b.  8oz) 
Over  2500G 
Not  Stated 


65.1 

39.9 

8.9 

3.6 


Table  7  classifies  the  deaths  by  birth  weight.  Since  any  baby  with  a 
birth  weight  of  2,500  grammes  (51b.  8oz)  or  less  is  officially  classed  as  pre¬ 
mature,  52. 1%  of  stillbirths,  67.8%  of  first  week  deaths  and  59.4%  of  peri¬ 
natal  deaths  are  premature,  Since  only  7.9%  of  all  live  births  in  the  town 
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are  premature,  the  importance  of  low  birth  weight  as  a  factor  in  perinatal 
loss  is  obvious. 

Further  analysis  of  the  figures  shows* that  44.3%  of  the  deaths  are  in 
infants  weighing  2,000  gramm:s  (41b  6oz)  or  less  and  that  27.9%  weighed 
1,500  grammes  or  less  at  birth.  It  is  ,in  fact,  in  these  very  small  infants 
that  mortality  is  highest.  Mortality  rates  in  the  two  lowest  weight  groups 
are  65. 1%  and  39.9%,  while  babies  over  2,000  grammes  have  a  fairly  good 
chance  of  survival. 

So  long  as  about  a  third  of  the  deaths  are  in  infants  weighing  less  than 
1500  grammes,  it  is  fair  to  say  that  advances  in  the  medical  and  nursing  care 
of  the  liveborn  premature  baby,  though  they  will  save  many  lives,  are  un¬ 
likely  to  produce  dramatic  improvements  in  mortality.  The  aim  must  be  to 
reduce  the  incidence  of  prematuiitv.  Since  the  cause  is  known  in  only  about 
half  of  the  cases  of  prematurity  much  more  work,  particularly  in  the  field  of 
social  medicine  needs  to  be  done. 

Causes  of  Death. 

Table  8 


CERTIFIED  CAUSE  OF  DEATH  —  STILLBIRTHS 


Condition 

Stillbirths 

No.  % 

Chronic  disease  of  mother  . 

3 

1 .3 

Haemorrhage  . 

18 

8.0 

Toxaemia  of  pregnancy . 

27 

12.1 

Disproportion  ;  Pelvic  abnormality . 

4 

1 .6 

Malposition  . 

11 

4.9 

Operative  Delivery  . 

2 

0.9 

Cord  condition  (includes  “cord  round  neck")  . 

19 

8.5 

Placenta  Praevia . 

10 

4 . 5 

Birth  Injury . 

2 

0.9 

Congenital  malformations  of  foetus  . 

26 

11.6 

Haemolvtic  disease  . 

5 

2.2 

Maceration  of  foetus . 

9 

4.0 

Other  causes  in  foetus  (asphyxia,  atelectasis  etc.)  . 

14 

6.2 

Cause  unspecified . 

71 

31.7 

Other  causes  in  mother  (fall,  accident,  etc.)  . 

3 

1.3 

224 

Table  9 

CERTIFIED  CAUSE  OF  DEATH  —  EARLY  NEONATAL  DEATHS 


Condition 

Deaths 

No. 

% 

Immaturity  and  other  ill-defined  causes  . 

93 

46.9 

Post-natal  asphyxia  ;  Atelectasis  . 

50 

25.3 

Congenital  malformations . 

25 

12.6 

Birth  injury  . 

18 

9.1 

Infections  . 

6 

3.0 

Haemolytic  disease  . 

2 

1.0 

Others  . 

4 

2.0 

198 

151 


These  tables  refer  to  the  cause  of  death  stated  on  the  stillbirth  notification 
form  or  the  death  certificate.  Since  autopsies  were  performed  in  only  15.  6% 
of  the  stillbirths  and  32.3%  of  the  first  week  deaths,  these  causes  are  not 
necessarily  accurate.  Because  of  lack  of  detailed  medical  information  about 
the  pregnancy  and  labour  it  was  not  possible  to  correlate  causes  of  death  with 
illness  or  injury  before  birth. 

Nearly  a  third  of  the  stillbirths  fall  into  the  “cause  unspecified"  group 
— largely  prematurity.  Of  the  specified  causes,  the  most  important  are 
congential  malformations  and  toxaemias  of  pregnancy.  Antepartum  hae¬ 
morrhage  (haemorrhage  and  placenta  praevia  combined)  is  also  important  and 
together  these  three  groups  make  up  one  third  of  the  stillbirths.  The  only 
other  important  certified  cause — cord  condition —  included  a  large  number 
certified  as  “cord  round  baby’s  neck"  and  probably  covers  a  variety  of  cond¬ 
itions. 

Of  the  first  week  deaths,  nearly  half  fall  into  the  immaturity  and  ill- 
defined  causes  group.  Asphyxia  and  atelectasis  account  for  another  25.3% 
and  trauma  for  9. 1%.  Because  of  the  low  number  of  autopsies,  there  may 
well  be  some  overlapping  of  these  two  groups. 

Congenital  malformations  account  for  another  12%. 

SUMMARY 

An  account  is  given  of  a  survey  of  422  perinatal  deaths  in  West  Hartlepool 
during  the  period  1956-62  inclusive. 

It  is  shown  that  women  over  the  age  of  35  have  a  high  risk  of  perinatal 
loss  and  that  women  under  the  age  of  20  have  a  high  risk  of  losing  their  babies 
in  the  first  week  of  life. 

Women  having  their  first  babies  have  a  slightly  higher  than  average 
risk  of  perinatal  death.  Where  there  are  3  or  more  previous  pregnancies  the 
risk  is  very  high. 

There  is  a  slow  increase  in  perinatal  mortality  from  social  class  1  to  4 
then  a  steep  rise  in  social  class  5  where  perinatal  mortality  is  2\  times  greater 
than  in  classes  1  and  2. 

Domiciliary  confinements  carry  a  fairly  high  perinatal  mortality  risk 
and  half  the  deaths  in  these  cases  were  in  high  risk  groups  who  should  have 
been  confined  in  hospital. 

There  is  evidence  that  the  amount  of  ante  natal  care  was  insufficient  in 
33.5%  and  grossly  inadequate  in  10%  of  the  perinatal  deaths. 

Employment  of  the  mother  during  pregnancy  appears  to  increase  the  risk 
of  infant  death  in  the  first  week  of  life. 

Low  birth  weight  was  of  major  importance,  59.4%  of  perinatal  deaths 
were  in  premature  infants  and  44.3%  were  in  infants  weighing  less  than  2,000 
grammes. 


ACKOWLEDGEMENTS 


I  am  indebted  particularly  to  Dr.  J.  A.  Leitch,  former  Deputy  Medical 
Officer  of  Health,  West  Hartlepool,  at  whose  instigation  this  survey  was  begun 
to  Mr.  H.  S.  Garrard,  Borough  Treasurer  of  West  Hartlopool,  for  permission 
to  use  the  Power  Samas  machines  in  his  department  and  to  Mr.  H.  Edmundson 
for  invaluable  assistance  in  programming  the  material  for  analysis.  Guid¬ 
ance  in  the  presentation  of  the  statistical  material  was  given  by  Dr.  D.  J. 
Nowell  of  the  Department  of  Industrial  Health,  University  of  Newcastle- 
upon-Tyne.  My  thanks  are  also  due  to  Dr.  H.  C.  Milligan,  Medical  Officer 
of  Health,  West  Hartlepool,  for  his  guidence  and  encouragement  in  the  pre¬ 
paration  of  this  paper,  to  the  clerical  staff  of  the  Health  Department  for  all 
their  help,  and  above  all  to  the  Health  Visitors  who  completed  the  question- 
aire. 

REFERENCE 

Butler,  N.R.  and  Benham  D.G.  (1963).  "Perinatal  Mortality,  the  first 
report  of  the  1958  British  Perinatal  Mortality  Survey  under  the  auspices  of 
the  National  Birthday  Trust  Fund”.  Livingstone,  Edinburgh  and  London. 


COUNTY  BOROUGH  OF 
WEST  HARTLEPOOL 


ANNUAL 

REPORT 

OF  THE 

PRINCIPAL  SCHOOL 
MEDICAL  OFFICER 

1963 


. 


CONTENTS 


PREFACE  . 

STAFF  . 

GENERAL  STATISTICS  . 

ROUTINE  INSPECTIONS . 

ARRANGEMENTS  FOR  TREATMENT . 

MINOR  AILMENTS . 

ULTRA  VIOLET  RAY  TREATMENT  . 

IMMUNISATION  . 

VISUAL  DEFECTS  . 

EAR,  NOSE  AND  THROAT  DEFECTS . 

SPEECH  THERAPY  . 

CHILD  GUIDANCE 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL 
OFFICER . 

SCHOOL  MEALS  SERVICE . 

HANDICAPPED  PUPILS  . 

SPECIAL  SCHOOLS . 

NURSERY  SCHOOLS . 

INFECTIOUS  DISEASE  . 

MORTALITY  IN  CHILDREN  OF  SCHOOL  AGE 

EMPLOYMENT  OF  SCHOOLCHILDREN . 

MEDICAL  EXAMINATION  OF  TEACHERS  AND 
ENTRANTS  TO  TRAINING  COLLEGES 

REPORT  OF  PHYSICAL  EDUCATION  &  YOUTH 
ORGANIZER  . 

I  ••  ••  •  ,  «  «  f  I  t  •  t  f  *? 


I 

II 

III 

IV 
V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

XIII 

XIV 
XV 

XVI 

XVII 

XVIII 

XIX 

XX 


XXI 

XXII 

XXIII 


County  Borough  of 


West  Hartlepool 


Principal  School  Medical  Officer’s  Report 

For  the  Year  1963 


HEALTH  DEPARTMENT, 

WEST  HARTLEPOOL. 


To  the  Chairman  and  Members  of  the 
EDUCATION  COMMITTEE. 


August,  1964. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Sixth  Annual  Report  as  Principal 
School  Medical  Officer  for  the  year  1963. 


GENERAL 

1963  was  an  unfavourable  year  as  far  as  the  social  and  economic 
conditions  of  the  town  were  concerned,  a  severe  winter  coinciding  with  a 
high  rate  of  unemployment  and  a  virtual  cessation  of  all  work  in  the 
building  and  constructional,  industry.  Despite  this,  however,  the  stat¬ 
istics  show  little  evidence  of  any  serious  deterioration  of  health  and, 
indeed,  favourable  trends  noticed  in  previous  years  have  been  continuing. 

It  is  now  five  years  since  the  Health  Visiting  and  School  Nursing 
Services  were  combined  in  the  Borough  and  the  work  of  the  Health 
Visitor  is  becoming  increasingly  appreciated  by  the  teachers.  I  have 
referred  in  previous  reports  to  the  work  of  the  Health  Visitor/School 
Nurse  in  the  selective  screening  of  all  children  for  medical  examination 
and  this  work  has  continued  throughout  the  year,  thus  allowing  the  nurses 
to  improve  their  technique.  Unfortunately  there  has  been  considerable 
pressure  on  staff  during  the  year  because  of  the  shortage  of  Health  Visitors 
but  the  situation  should  be  materially  improved  shortly  by  reason  of  the 
recruitment  of  three  Student  Health  Visitors/School  Nurses  who  had 
commenced  their  training  before  the  end  of  the  year. 

The  only  serious  outbreak  of  infectious  disease  during  1963  was  an 
epidemic  of  measles,  which  followed  closely  the  pattern  of  the  epidemics  of 
1 959  and  1961.  The  only  other  unfavourable  feature  was  an  increase  in  the 
amount  of  skin  infections,  particularly  scabies,  which  resulted  in  a  con¬ 
siderable  increase  in  the  number  of  attendances  for  treatment  at  the 
School  Clinic.  This  increase  in  the  amount  of  scabies  was  not  peculiar  to 
West  Hartlepool  but  appeared  to  affect  the  region  generally,  the  number  of 
cases  reported  being  the  highest  for  several  years. 
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A  favourable  feature  was  the  increased  amount  of  children  immunised 
against  diphtheria  and  the  continuing  high  level  of  protection  achieved 
against  poliomyelitis.  In  the  case  of  poliomyelitis,  the  oral  Sabin  type 
vaccine  continues  to  be  very  popular. 

During  the  year  an  improved  system  of  record  keeping  was  instituted 
in  the  Department,  using  the  data  processing  machines  in  the  Borough 
Treasurer’s  Department.  The  combination  of  machine  sorting  together 
with  a  master  immunisation  card  linked  to  birth  notifications  has  meant 
that  we  are  now  able  to  record  not  only  those  who  have  been  immunised 
but,  equally  important,  those  who  have  not,  and  have  been  able  to  step  up 
our  immunisation  propaganda  accordingly. 

Planning  work  was  continued  during  the  year  on  the  development 
of  a  new  Child  Welfare  Centre  and  School  Clinic  to  replace  some  existing 
Child  Welfare  Clinics  and  the  present  School  Clinic.  The  new  Centre 
should  provide  for  greatly  improved  facilities  for  the  detection  and 
amelioration  of  handicap  and  greater  facilities  for  health  education. 
It  should  also  permit  of  a  closer  growing  together  of  child  welfare  services 
and  the  school  health  service,  particularly  in  respect  of  children  who,  by 
reason  of  unfavourable  circumstances  operating  before,  at,  or  after  birth, 
are  deemed  to  be  'at  risk’  of  developing  some  handicap  in  later  years. 

HANDICAPPED  PUPILS 

During  the  year  an  Educational  Psychologist  was  appointed  to  take 
up  duty  in  the  middle  of  1964.  This  is  welcome  news  insofar  as  it  will 
permit  of  greater  diagnostic  skill  and  effort  being  directed  towards  the 
ascertainment  and  special  educational  treatment  of  both  the  physically 
and  mentally  handicapped  child.  Together  with  the  new  school  to  be 
built  to  replace  the  present  Claremont  School,  this  should  usher  in  a 
better  educational  future  for  these  unfortunate  children. 

There  was,  however,  continued  difficulty  throughout  the  year  in 
placing  handicapped  children  in  employment  and  indeed,  until  there  is 
substantial  improvement  in  the  employment  position,  this  will  continue 
to  be  a  source  of  considerable  concern  to  us. 

STAFF 

1963  was  marked  by  the  retirement  of  Miss  M.  I.  Manley,  who  had 
been  appointed  School  Dental  Officer  with  this  Authority  in  1937  and 
subsequently  appointed  Principal  School  Dental  Officer  in  1949.  Miss 
Manley  had  been  a  capable  and  conscientious  officer  with  a  deep  interest 
in  the  welfare  of  children  and  particularly  the  dental  health  of  the  school 
child.  Her  help  has  been  sought  on  numerous  occasions  by  research 
workers  who  have  studied  the  effect  of  a  naturally  high  flouride  water 
supply  on  the  development  of  teeth.  Her  energetic  work  and  loyal  co¬ 
operation  have  been  a  source  of  great  support  to  me  and  it  was  with  con¬ 
siderable  regret  that  I  learned  that  she  would  be  obliged  to  retire  through 
ill-health  towards  the  end  of  the  year.  It  is  the  wish  of  us  all  that  she 
will  have  a  long  and  happy  retirement.  Mrs.  K.  M.  Atkinson  was  appoint¬ 
ed  as  her  successor  and  will  take  up  duty  in  January,  1964. 
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Once  again  it  is  my  pleasure  to  acknowledge  the  co-operation  which 
I  have  received  from  the  Chairman  and  Members  of  the  Education  Com¬ 
mittee  and  particularly  the  Special  Services  Sub-Committee.  I  am 
indebted  to  the  Chief  Education  Officer  and  his  staff  for  their  assistance 
at  all  times  and  would  acknowledge  once  again  the  co-operation  of  head 
teachers  in  the  work  of  the  health  service. 

I  am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

H.  C.  MILLIGAN, 


Principal  School  Medical  Officer. 
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STAFF  OF  THE 

SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer 
and  Medical  Officer  of  Health  : 

H.  C.  MILLIGAN,  M.B.,  Ch.B.,  D.P.H. 


Deputy  Principal  School  Medical  Officer  and  Deputy  Medical 

Officer  of  Health  : 


H.  GORDON,  M.B.,  Ch.B.,  D.P.H. 


School  Medical  Officer  : 

D.  F.  HENLEY,  M.B.,  B.S. 


Ophthalmic  Surgeon  : 
C.  J.  SHARP,  M.B.,  Ch.B.,  D.O. 


Orthoptist  : 

MISS  F.  STROTHER,  D.B.O. 


Aural  Surgeon  : 


L.  V.  ARUNDEL,  L.R.C.P.,(Ed.)., 

D.L.O.  (Eng.) 


L.R.C.S.  L.R.F.P.S.fGlas.), 


School  Dental  Officers  : 

MISS  M.  I.  MANLEY,  L.D.S.,  Principal  School  Dental  Officer 

(Retired  23rd.  November,  1963.) 


A.  G.  WILDGOOSE,  L.D.S. 
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Speech  Therapist : 

MRS.  M.  MILLIGAN,  L.C.S.T. 


Health  Visitor/School  Nurses  : 


MISS  M.  A.  FIELDS,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Superintendent) 
MRS.  M.  A.  BODDY,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  J.  BUTLER,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MRS.  M.  CROSS,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MRS.  M.  DOUGLAS,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  R.  J.  HUBBARD,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  0.  MAVIN,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  A.  I.  SMEATHAM,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MRS.  S.  HARDCASTLE,  S.R.N.,  S.C.M.,  H.V.  Cert. 


Student  Health  Visitors 

MRS.  C.  CORNER,  S.R.N.,  S.C.M. 

MISS  J.  GALVIN,  S.R.N.,  S.C.M. 

MISS  M.  LANCASTER,  S.R.N.  S.C.M. 

MRS.  P.  MARTIN,  S.R.N.,  S.C.M. 


School  Nurses  : 

MISS  I.  S.  HIND,  S.R.N.,  S.C.M. 

MISS  M.  P.  LOWRY,  S.R.N.,  S.C.M. 

MRS.  D.  L.  HARBRON,  S.R.N.,  S.C.M.  (Part-time — 6/llths.) 


9 
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III.  GENERAL  STATISTICS. 


The  school  population  in  January,  1964  was  14,171,  an  increase  of 
LI 6  above  the  figure  for  January,  1963.  The  number  of  pupils  on  the 
register  is  shown  in  the  following  table  : — 


Population  of  County  Borough  . 

•  •  • 

78,600. 

Primary  Schools  or  Departments 

Children  on 

January,  1964 

Schools 

Register 

County  . 

24 

6,657 

Voluntary  .  . 

7 

2,068 

Total  . 

31 

8,725 

Secondary  Schools  or  Departments 

January,  1964 — 

County 

12 

4,647 

Voluntary  .  . 

9 

571 

Total  . .  . .  . . 

14 

5,218 

Nursery  Schools — January,  1964 

2 

83 

Day  Special  Schools — January,  1964— 

County 

9 

145 

IV.  ROUTINE  INSPECTIONS. 

(a)  Medical. 

During  1963,  3,751  periodic  medical  inspections  were  carried  out 
on  children  attending  the  schools  within  the  area  of  the  Education 
Authority.  These  inspections  were  carried  out  on  children  at  entry 
into  the  Infants  School,  in  the  last  year  at  the  Junior  School,  in  the  last 
year  at  the  Senior  School,  and  when  records  of  previous  medical  exam¬ 
inations  with  other  Education  Authorities  are  not  available. 

At  the  Grammar  School  for  Boys  and  the  High  School  for  Girls 
special  arrangements  were  made  whereby  all  the  pupils  were  medically 
examined  in  their  sixteenth  year. 

The  number  of  periodic  medical  inspections  carried  out  were  as 


follows  : — 

No.  of  Periodic  Medical  Inspection  Sessions  .  .  . .  211 

No.  of  children  examined  at  Periodic  Medical  Inspections  3,751 
No.  of  children  examined  at  Special  Inspections  . .  177 

No.  of  children  examined  at  Re-inspections  . .  .  .  17 
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Percentage  of  children  examined  at  Periodic  Medical 

Inspections  found  to  have  defects  requiring  treatment  17.78% 


Comparative  figures 

1959  . . 

1960 

1961  . . 

1962 


earlier  years  are — - 

13.83% 

11.52% 

10.93% 

12.1% 


for 


Details  of  defects  found  are  given  in  Table  I. 


The  number  of  parents  attending  at  the  examination  of  their 
children  was  as  follows  : — 


1960 

1961 

1962 

1963 

Entrants 

..  90.2% 

89.1% 

90.04% 

90.42% 

Others 

..  60.2% 

81 . 4% 

83 . 77% 

51.47% 

Leavers 

..  16.2% 

15.3% 

1 1.97% 

23.3% 

23.3%  of  children  examined  on  leaving  school  were  accompanied 
by  a  parent.  This  is  a  higher  proportion  than  in  previous  years  but  the 
absence  of  a  parent  may  be  a  matter  of  some  concern,  as  in  the  event  of 
any  school  leavers  being  found  to  have  a  physical  defect  likely  to  interfere 
with  their  taking  up  certain  types  of  employment,  it  is  not  possible  to 
discuss  this  with  the  parent  at  the  time  of  the  examination,  and  it  may  be 
necessary  to  make  special  arrangements  in  order  to  ensure  that  the  child's 
limitations  as  to  employment  are  clearly  understood  by  the  family. 


(b)  Dental. 

Each  school  child  has  a  routine  school  inspection  at  least  once  a 

year. 

(c)  Cleanliness. 

Inspections  for  cleanliness  are  carried  out  by  the  School  Nurses 
who  endeavour  to  examine  each  child  in  school  once  each  term.  Owing 
to  absenteeism  it  is  not  always  possible  to  attain  this  desirable  standard 
but  every  effort  is  made  to  ensure  that  as  few  children  as  possible  escape 
examination. 

32,624  examinations  were  carried  out,  and  children  were  found  to 
be  verminous  on  1,510  occasions  at  such  examinations — an  incidence  of 
4.63%. 


GENERAL  CONDITIONS  OF  CHILDREN  INSPECTED. 

No  change  has  occurred  during  1963  in  the  method  of  assessment  of 
the  general  conditions  of  children  which  is  categorised  as  satisfactory 
or  unsatisfactory  only.  During  1963  the  general  condition  of  9  children 
out  of  3,751  examined  was  considered  unsatisfactory. 
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V.  ARRANGEMENTS  FOR  TREATMENT. 


The  arrangements  for  treatment  are  as  follows ; _ 


Minor  Ailments  . . 

Minor  Ailments  . . 
Sun-ray 

Dental  Clinics  . . 
Orthoptic 
Ophthalmic 
Aural 

Speech  Therapy. . 


Medical  Officer  Sessions.  Wednesday  and 
Thursday  a.m. 

Monday,  Wednesday  and  Friday  a.m. 

Monday  p.m.  and  Friday  p.m.  if  required 
Daily 

Thursday  and  Friday 

Tuesday,  Wednesday  and  Friday  p.m. 

Tuesday  p.m. 

Daily  (by  appointment) 


The  Ophthalmic  and  Orthoptic  Clinics  have  continued  to  be  held 
m  Stranton  Flouse,  all  other  Clinics  being  held  at  the  School  Clinic  in 
Park  Road. 


Medical  Officer’s  Special  Sessions  for  the  examination  of  physically 
handicapped  and  educationally  sub-normal  children  are  held  at  the 
School  Clinic  and  Health  Department,  but  occasionally  they  are  held  in 
the  child’s  school. 
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VI.  MINOR  AILMENTS. 

Treatment  of  minor  ailments  has  continued  throughout  the  year 
at  Thornhill  Special  School. 

Details  of  the  children  receiving  treatment  at  the  School  Clinic 
are  given  below : 


Skin  Diseases — 

1962 

1963 

Impetigo 

39 

37 

Scabies 

80 

207  - 

Ringworm — Scalp 

2 

2 

Body 

.  .  3 

* - 

Other  Skin  Diseases  . . 

34 

39 

Eye  Diseases — 

Conjunctivitis 

5 

— 

Blepharitis 

5 

10 

Hordeolum 

14 

14 

Other  Eye  Diseases  . . 

14 

22 

»  Ulcer 

1 

1 

Ear  Diseases — * 

Otorrhoea 

35 

39 

Wax  . . 

2 

14 

Other  Ear  Diseases  . . 

30 

56 

Nose  Complaints 

34 

41 

Uncleanliness — 

Verminous  Heads 

319 

357 

Dirty  Body  . . 

1 

— 

Miscellaneous  Cases — 

Septic  Sores  and  Abrasions 

131 

214 

Accidents  (Minor) 

153 

132 

Enlarged  Glands 

.  .  — 

— 

Abscesses  and  Boils  . . 

16 

21 

Sore  Throats  .  . 

7 

3 

Chilblains 

. .  — 

1 

Warts  . . 

128 

151 

Debility 

1 

— 

Infection,  etc. 

1 

4 

Other  Ailments 

7 

6 

Postures 

. .  — 

1 

1,062 

1,372 

No.  of  individual  children  attended  Clinics 

966 

852 

No.  of  attendances  made 

..  1,971 

5,594 

VII.  ULTRA  VIOLET  RAY  TREATMENT. 

Ultra  Violet  Ray  treatment  sessions  are  held  at  the  School  Clinic 
and  also  at  Thornhill  Open  Air  School. 
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Children  are  recommended  for  treatment  by  the  School  Medical 
Officers  in  the  main  on  account  of  catarrhal  conditions,  bronchitis, 
sub-normal  nutrition  or  general  debility. 

No.  of  children  treated  at  School  Clinic  during  1963  . .  12 

No.  of  children  treated  at  Thornhill  Open  Air  School 

during  1963  .  8 

Total  . .  20 

VIII.  IMMUNISATION. 

(a)  Diphtheria 

At  routine  school  medical  inspections  and  by  letter  parents  of 
children  born  in  1957  were  notified  of  the  necssity  of  booster  doses  of 
vaccine  or  of  a  primary  course  where  no  prophylatic  had  previously  been 
given.  In  accordance  with  Ministry  advice  triple  vaccine  (diphtheria/ 
tetanus/whooping  cough)  was  mainly  administered  to  children  under  five 
but  only  diphtheria/tetanus  vaccine  to  children  over  that  age. 

It  will  be  seen  that  our  records  show  an  enormous  increase  in 
diphtheria  immunisation  compared  with  previous  years.  This  can  be 
attributed  to  the  following  factors  : 

There  has  recently  been  provided  at  the  Health  Department  a 
master  card  index  system  whereby  every  newborn  child  and  its  subsequent 
immunisation  history  is  recorded  on  a  punch  card  system  (tabulation  is 
performed  at  the  Borough  Treasurer's  Department).  The  selection  of 
those  children  who  have  not  been  adequately  immunised  is  now  much 
easier  and  the  use  of  specialized  equipment  can  reduce  the  amount  of  time 
spent  by  staff  in  collecting  and  checking  records.  The  introduction  of 
this  man  saving  system  has  meant  that  family  doctors  have  been  urged  to 
submit  records  weekly  to  the  department  of  injections  given  rather  than 
when  courses  of  immunisations  are  completed.  In  consequence  it  has  been 
possible  to  follow  up  defaulters  more  rapidly  and  ensure  that  records  arc 
kept  up  to  date. 


Diptheria  Immunisations 


Year  of 

PRIMARY 

REINFORCING 

Injection 

Age  Groups  of  Children  at  time 

of  Injection 

Under 

Under 

1 

1  to  4 

5  to  14 

Total 

1 

1  to  4 

5  to  14 

Total 

1959 

563 

200 

29 

792 

— 

39 

61 

100 

1960 

610 

263 

333 

1,206 

— 

106 

728 

834 

1961 

239 

895 

74 

1,208 

— 

46 

489 

535 

1962 

175 

356 

87 

618 

— 

33 

96 

129 

1963 

1,471 

1,468 

810 

3,749 

— 

61 

443 

504 

(b)  Poliomyelitis 

The  emphasis  on  immunisation  against  this  disease  has  now  swung 
over  to  the  use  of  live  attenuated  Sabin  vaccine  which  is  given  orally. 
This  explains  the  further  reduction  in  the  amount  of  Salk  vaccine  (which 
is  injected)  used.  In  1962  all  the  school  population  was  offered  vaccine 
(a  primary  course  or  booster  dose)  but  in  1963  the  offer  was  extended 
only  to  those  children  born  in  1957  thus  maintaining  the  high  level  of 
immunity  achieved  in  the  previous  year. 
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POLIOMYELITIS  IMMUNISATION 
Salk  Vaccine 


2nd  Injections 


Year  of  Birth 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15 — 25 

Others 

Totals 

Local  Authority  Staff 

— 

_ 

_ 

_ 

General  Practioners 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

1 

1 

. 

2 

4 

1 

24 

3 

1 

6 

43 

Total 

1963  .  . 

— 

— 

— 

— 

— 

_ 

_ 

_ 

1 

1 

_ 

2 

4 

1 

24 

3 

1 

6 

43 

Total 

1962  .  . 

7 

8 

18 

9 

16 

23 

28 

20 

39 

29 

29 

66 

102 

223 

— 

— 

169 

65 

846 

Total 

1961  .  . 

40 

54 

127 

171 

211 

221 

250 

263 

216 

143 

209 

344 

622 

101 

— 

— 

608 

1,132 

4,731 

Total 

1960  .  . 

14 

17 

15 

18 

25 

47 

55 

81 

67 

94 

153 

482 

52 

— 

— 

— 

554 

1,266 

2,950 

Total 

1959  .  . 

207 

113 

191 

110 

126 

232 

252 

268 

271 

353 

490 

73 

— 

— 

— 

— 

7,589 

10 

10,617 

Total 

1958  .  . 

339 

313 

310 

555 

525 

282 

245 

385 

316 

229 

6 

— 

— 

— 

— 

— 

2,084 

— 

5.939 

Vaccinated  by 

3rd  Injections 

Year  of  Birth 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15—25 

Others 

Totals 

Local  Authority  Staff 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

__ 

_ 

_ 

_ 

_ 

_ 

2 

_ 

_ 

_ 

1 

3 

General  Practioners 

1 

1 

1 

2 

— 

— 

— 

— 

1 

1 

— 

3 

2 

11 

18 

3 

6 

9 

59 

Total 

1963  .  . 

1 

1 

1 

2 

— 

— 

— 

— 

1 

1 

— - 

3 

2 

13 

18 

3 

6 

10 

62 

Total 

1962  .  . 

23 

7 

23 

18 

26 

31 

28 

31 

40 

63 

69 

132 

307 

48 

— 

— 

94 

837 

1 ,785 

Total 

1961  .  . 

22 

46 

66 

88 

75 

124 

121 

132 

117 

116 

198 

441 

151 

8 

— 

— 

396 

742 

2.863 

Total 

1960  .  . 

186 

131 

155 

163 

185 

299 

287 

333 

348 

433 

632 

182 

2 

— 

— 

— 

6,086 

975 

10,757 

Sabin  Vaccine 


Full  Course  of  Three  Doses 

\ 

ear  of 

Birth 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15—25 

Others 

Totals 

Local  Authority  Staff 

— 

2 

— 

6 

9 

5 

4 

3 

7 

186 

29 

43 

73 

160 

420 

132 

26 

117 

1,222 

General  Practioners 

2 

3 

1 

— 

1 

1 

— 

2 

2 

8 

11 

12 

14 

41 

73 

15 

12 

40 

238 

Total  1963  .  . 

2 

5 

1 

6 

10 

6 

4 

5 

9 

194 

40 

55 

87 

201 

493 

147 

38 

157 

1,460 

Total  1962  .  . 

306 

297 

145 

213 

209 

207 

191 

193 

357 

200 

154 

154 

191 

501 

83 

— 

126 

230 

3,930 

4th 

Dose 

— 

Year  of  Birth 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

15—25 

Others 

Totals 

Local  Authority  Staff 

1 

— 

2 

— 

1 

5 

1 

1 

4 

288 

47 

46 

30 

26 

5 

3 

10 

84 

554 

General  Practioners 

— 

— 

— 

1 

1 

— 

1 

1 

2 

19 

10 

10 

5 

5 

2 

1 

1 

8 

67 

Total  1963  .  . 

1 

— 

2 

1 

2 

5 

2 

2 

6 

307 

57 

56 

35 

31 

7 

4 

1 1 

92 

621 

Total  1962  .  . 

98 

107 

139 

269 

289 

292 

212 

203 

403 

286 

35 

26 

15 

66 

— 

— 

32 

1 

2,541 
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(c)  Tuberculosis 

The  B.C.G. vaccination  scheme  has  been  completely  revised.  In 
1962  all  children  in  senior  schools  who  had  not  already  been  tested  were 
offered  B.C.G.  vaccination.  In  1963  only  new  entrants  in  secondary  schools 
were  offered  vaccination  and  this  arrangement  will  continue.  However, 
children  who  have  come  into  the  town  from  other  areas  and  those  who 
having  received  parental  consent  to  vaccination  were  absent  at  the  time 
when  skin  testing  and  vaccination  was  carried  out  will  also  be  included. 
The  names  of  children  whose  parents  have  refused  vaccination  will  be 
carried  over  to  the  following  year  so  that  further  opportunities  will  be 
given  for  them  to  change  their  minds  and  give  consent. 

Acceptance  forms  are  given  out  to  the  children  at  school  and 
teachers  asked  to  see  that  each  one  is  returned  signed  by  the  parent 
whether  the  scheme  was  accepted  or  not.  The  co-operation  of  school  staff 
in  this  matter  is  most  essential. 

On  receipt  of  the  consent  a  skin  test  is  carried  out  using  the  Heaf 
gun  method  and  two  or  three  days  later  the  reaction  is  read  by  the  doctor 
and  if  negative  vaccination  is  performed.  Where  the  skin  test  is  positive 
it  shows  that  the  child  has  acquired  some  immunity  to  tuberculosis 
through  contact  with  the  disease  during  some  time  in  its  life.  A  strongly 
positive  test  would  appear  to  indicate  recent  contact  and  children  showing 
such  strongly  positive  reactions  are  referred  to  Brierton  Hospital  for 
chest  x-ray  and  clinical  follow  up.  In  1962  one  case  of  infectious  tuber¬ 
culosis  was  discovered  by  this  means  and  the  child  was  found  to  have 
diabetes  mellitus.  Surveillance  of  the  school  involved  failed  to  reveal 
any  further  cases.  In  1983  not  one  case  of  tuberculosis  was  found.  The 
co-operation  of  the  Consultant  and  staff  of  Brierton  Chest  Clinic  is  grate¬ 
fully  acknowledged. 

It  will  be  seen  from  the  table  that  the  1962  percentage  of  children 
in  the  scheme  who  were  found  positive  was  13. 2%  whilst  in  1963  the 
figure  was  10.9%.  Since,  however,  the  figures  are  not  strongly  compar¬ 
able  it  would  be  unwise  to  read  too  much  into  this  reduction.  Neverthe¬ 
less,  the  evidence  would  appear  to  be  that  the  incidence  of  tuberculous 
infection  in  the  community  is  declining  and  in  fact  has  declined  consider¬ 
ably  over  the  past  few  years. 


Boys 

Girls 

Total 

1963 

0/ 

/o 

Total 

1962 

0/ 

/o 

1962 

No.  to  whom  Testing  was  offered 

638 

654 

1292 

— 

2118 

— 

Refused 

146 

119 

265 

20.5' 

714 

33.7 

Forms  not  returned 

48 

50 

98 

7  . 6 ' 

Accepted 

444 

485 

929 

71.9 

1404 

66.3 

Absent  and  therefore  not  Tested  .  . 

32 

24 

56 

6.0 

49 

3.4 

Tested 

412 

461 

873 

94.0 

1355 

96.6 

Absent  and  therefore  not  Read 

11 

16 

27 

3.1 

20 

1.5 

Read 

401 

445 

846 

96.9 

1335 

98.5 

Tuberculin  Positive 

47 

46 

93 

10.9 

177 

13.2 

Tuberculin  Negative  &  Vaccinated 

354 

399 

753 

89.1 

1 158 

86.8 
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IX.  VISUAL  DEFECTS. 

>  ^  ision  is  tested  by  the  School  Nurses  at  least  four  times  during  the 
pupils’  career,  i.e.  before  each  routine  medical  inspection  and  also  at  the 
eight-year  level  but  more  frequent  screening  may  be  carried  out  when 
indicated  by  School  Medical  Officers. 


Colour  vision  is  tested  in  Junior  schools  some  time  before  the 
routine  medical  inspection. 

School  children  suffering  from  visual  defects  : — 


Total  No.  of  attendances 

No.  of  new  cases  seen 

No.  of  prescriptions  issued 

No.  referred  for  operative  treatment 


1,303 

578 

643 

45 


The  percentage  of  pupils  found  to  require  treatment  for  defective 
vision,  (excluding  squint)  at  periodic  medical  inspections  during  the 
past  five  years  was  as  follows : — 


1959 

1960 

1961 

1962 

1963 

Entrants 

..  1.09% 

2.96% 

3 . 25% 

2 . 24% 

1-7% 

Others 

. .  8 . 38% 

3.92% 

7.48% 

5.95% 

3.04% 

Leavers 

..  8.75% 

6.75% 

4.47% 

7.59% 

1 . 76% 

Squint. 


Year 

Requiring 

treatment 

for  Squint 
' 

Requiring 

Observation 

only 

1 

Total 

Percentage  with 
Squint  of  those  seen 
at  Periodic  Medical 
Inspections 

1959 

23 

8 

31 

.56 

1960 

23 

7 

30 

.61 

1961 

11 

7 

18 

.37 

1962 

18 

34 

52 

.43 

1963 

16 

15 

31 

.43 

Orthoptic  Treatment. 

During  1963,  orthoptic  treatment  has  been  available  at  Stranton 
House  on  four  sessions  per  week  and  1 1 7  new  cases  have  been  seen  and 
a  total  of  1 ,240  attendances  made. 

Since  1st  October,  1959,  the  Ophthalmic  Surgeon  and  the  Orthop- 
tist  have  held  joint  clinics  at  Stranton  House  on  at  least  two  sessions 
per  week. 
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X.  EAR,  NOSE  AND  THROAT  DEFECTS. 

The  Consultant  Surgeon  conducted  37  Aural  Clinic  sessions  during 
the  year  at  the  School  Clinic. 

Details  of  Treatment  Provided. 


Operative  Treatment — 

1962 

1963 

For  diseases  of  the  ear 

18 

26 

For  adenoids  and  chronic  tonsillitis.  . 

69 

90 

For  other  nose  and  throat  conditions 

48 

46 

135 

162 

Other  forms  of  treatment — 

Nose  complaints  . . 

34 

41 

Otorrhoea 

35 

39 

Cerumen  . . 

2 

14 

Other  ear  diseases 

30 

56 

Sore  throats 

7 

3 

108 

153 

Tonsillectomy. 

Each  Local  Education  Authority  was  requested  by  the  Principal 
Medical  Officer  of  the  Department  of  Education  and  Science  to  note  the 
percentage  of  children  seen  at  routine  Medical  Inspections  who  had  had 
their  tonsils  removed. 

Of  3,826  children  inspected,  357  (9.33%)  were  found  to  have 
undergone  tonsillectomy.  Further  details  are  given  in  Table  XIV. 

Hearing  Tests 

Testing  of  school  children  in  the  6 — 7  year  age  group  was  contin¬ 
ued  during  1 963.  School  Nurses  performed  screening  tests  on  569  children 
and  85  were  retested  by  the  School  Medical  Officers.  Forty-eight  of 
these  were  referred  for  further  treatment. 

XI.  SPEECH  THERAPY 

In  1963,  123  new  cases  were  referred  to  the  Speech  Therapist, 
in  addition  to  199  cases  which  had  been  carried  forward  from  the  previous 
year  making  a  total  number  of  children  seen  of  322. 

Of  the  199  a  large  proportion  had  not  been  able  to  complete  their 
treatment  for  a  variety  of  reasons,  e.g.  illness,  family  circumstances, 
loss  of  dentition,  etc.  1,931  attendances  were  made  by  children  for 
treatment  and  17  visits  were  made  to  school.  Sixteen  children  were 
waiting  to  be  seen  at  31st  December,  1963  but  will  all  be  able  to  have  an 
early  appointment  in  January,  1964. 

XII.  CHILD  GUIDANCE 

Children  requiring  child  guidance  are  referred  by  School  Medical 
Officers  to  child  guidance  clinics  in  Middlesbrough  and  Sunderland.  The 
Child  Guidance  Clinic  at  Middlesbrough  is  provided  under  the  National 
Health  Service  whilst  the  Sunderland  Clinic  is  maintained  by  the  Sunder- 
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land  Education  Authority  and  in  the  latter  case  a  percapita  fee  is  paid  by 
the  Education  Committee.  The  Sunderland  Clinic  has  an  obvious  bias  to 
education  problems  whilst  the  Middlesbrough  Clinic  is  part  of  a  compre¬ 
hensive  family  psychiatry  service. 

Referrals  to  Middlesbrough  have  been  increased  due  to  the  fact 
that  Sunderland  were  without  a  psychiatrist  for  a  period  of  three  months. 
The  establishment  of  a  follow-up  clinic  at  the  General  Hospital,  West 
Hartlepool  for  cases  referred  to  the  Middlesbrough  Clinic  has  been  of 
importance  in  improving  the  service  as  far  as  West  Hartlepool  children 
are  concerned.  The  appointment  of  an  Educational  Psychologist  will  be 
a  means  of  developing  a  closer  link  between  the  West  Hartlepool  schools 
and  the  Sunderland  Clinic. 


New  Cases 


Year 

Middlesbrough 

Sunderland 

1962 

8 

10 

1963 

20 

21 

Including  old  cases  26  children  made  a  total  of  91  attendances 
at  Sunderland  Child  Guidance  Clinic  as  compared  with  15  making  56 
attendances  in  1962.  In  all  these  instances  the  closest  co-operation  is 
maintained  between  the  School  Medical  Officers,  General  Practioners 
and  other  Social  Workers. 


XIII.  REPORT  OF  THE  PRINCIPAL  SCHOOL 

DENTAL  OFFICER. 

Due  to  the  continuing  ill-health  and  subsequent  retirement  of  the 
Principal  School  Dental  Officer,  Miss  M.  I.  Manley,  the  volume  of  dental 
inspections  and  treatment  was  considerably  reduced  during  the  year.  A 
total  of  13,113  dental  inspections  were,  however,  carried  out  and  2,679 
children  were  found  to  require  treatment. 

It  is  well  known  that  West  Hartlepool  is  an  area  where  the  naturally 
occurring  fluoride  content  of  the  water  is  approximately  1  . 6  parts  per 
million.  It  should  be  remembered,  however,  that  set  against  this  fav¬ 
ourable  factor  is  the  increasing  consumption  of  refined  carbohydrates. 
The  higher  the  standard  of  living  and  the  more  affluent  the  society  the 
more  money  is  available  for  the  consumption  of  these  caries  producing 
foods  and  Miss  Manley  was  untiring  in  her  efforts  to  alert  the  public  to 
an  appreciation  that  the  fluoride  level  was  only  a  balancing  feature  against 
this  unfavourable  trend.  Since  we  must  expect  the  consumption  of  re¬ 
fined  carbohydrates  to  rise,  it  is  all  the  more  important  that  the  rules  of 
dental  hygiene  be  strictly  followed.  The  daily  apple,  so  praised  for  its 
health  giving  powers,  is  a  useful  adjunct  in  the  fight  against  dental  decay. 
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XIV.  SCHOOL  MEALS  SERVICE. 


No.  of  Children  having  School  Meals  and  Milk — January,  1964. 


Xo.  of  children  on  School  Rolls 
Xo.  of  children  having  Dinners 
Xo.  of  children  having  Free  Dinners 
Xo.  of  children  paying  for  Dinners 
Xo.  of  children  having  School  Milk 


14,194 

5,369  (37.83%) 
1,890  (13.31%) 
3,479  (24.51%) 
11,705  (82.46%) 


No.  on 

No.  of  Pupils  having  Meals 

No.  of  Pupils 
having 
Milk 

Roll 

Free 

Paid 

Total 

Nursery  .  . 

83 

9 

67 

76 

72 

Primary  .  . 

8,725 

1,242 

1,742 

2,984 

7,920 

Secndy.  Modern, 
Grammar  &  Tech. 

5,218 

583 

1,609 

2,192 

3,600 

Special  Schools  .  . 

145 

56 

61 

117 

113 

14,171 

1,890 

3,479 

5,369 

11,705 

All  children  having  milk  received  one-third  pint  per  day,  except 
at  Thornhill  Special  School  where  two-thirds  pint  were  supplied  to 
each  child  classed  as  delicate. 


The  children  at  the  two  Nursery  Schools  had  an  extra  third-pint 
of  milk  per  day,  which  was  paid  for  by  the  parents. 


XV.  HANDICAPPED  PUPILS. 

The  Education  Committee  is  responsible  for  the  ascertainment  of 
all  Handicapped  Children  from  the  age  of  two  years  who  require  special 
educational  treatment.  The  early  ascertainment  of  handicapped  pupils 
is  one  of  the  most  important  functions  of  the  School  Health  Service. 

Wherever  possible,  handicapped  children  attend  ordinary  schools 
provided  they  are  able  to  profit  by  the  education  offered  in  such 
schools  and  provided  that  they  do  not  interfere  with  the  education  of  the 
other  children  in  such  schools  by  their  presence.  It  is  important  to 
remember  and  to  stress  the  degree  of  “normality”  which  exists  in  any 
child,  however  physically  handicapped,  and  due  consideration  must 
always  be  given  to  this  aspect  of  the  child  as  well  as  to  the  handicap 
from  which  the  child  may  be  suffering.  In  most  cases  these  children  are 
known  to  the  Consultant  Paediatrician  and  here  the  closest  co-operation 
exists,  so  that  the  eventual  recommendation  is  the  result  of  mutual  dis¬ 
cussion  . 

Details  regarding  the  categories  of  handicapped  pupils  requiring 
special  educational  treatment  are  contained  in  the  “Handicapped 
Pupils  and  Special  Schools  Regulations,  1959”  as  follows  : — 

(a)  Blind  Pupils. 

Xo.  of  blind  pupils  ascertained  during  the  year  .  .  — 

Xo.  of  blind  pupils  admitted  to  Special  School  during 

the  year .  — 

Total  No.  of  blind  pupils  in  Special  Schools  for  the 

Blind,  as  at  31,12,63  .  4 
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(b)  Partially  Sighted  Pupils. 

No.  of  partially  sighted  pupils  ascertained  during 

the  year .  — 

No.  of  partially  sighted  pupils  admitted  to  Special 
Schools  during  the  year 

Total  No.  of  partially  sighted  pupils  in  Special 
Schools  for  partially  sighted  children  as  at 
31.12.63  .,  .  — 

(c)  Deaf  Pupils. 

No.  of  deaf  pupils  ascertained  during  the  year 

No.  of  deaf  pupils  admitted  to  Special  Schools  during 

the  year  . .  . .  . .  . .  . .  . .  2 

Total  No.  of  pupils  in  Special  Schools  for  the  Deaf 

as  at  31.12.63  .  .  . .  .  .  . .  . .  13 

(d)  Partially  Deaf  Pupils. 

No.  of  partially  deaf  pupils  ascertained  during  the 

year  . .  ..  ..  ..  ..  ..  — 

No.  of  partially  deaf  pupils  admitted  to  Special 

Schools  during  the  year  . .  . .  . .  . .  1 

Total  No.  of  pupils  in  Special  Schools  for  partially 

deaf  children  as  at  31.12.63  .  .  .  .  .  .  5 

(e)  Educationally  Sub-Normal  Pupils. 

During  the  year  93  children  were  referred  to  the  School  Medical 
Officer  for  examination  of  whom  73  were  new  cases  and  20  were  re¬ 
examinations. 

No.  of  Educationally  Sub-normal  Children  recom¬ 


mended  for  Special  Schools  during  the  year  . .  37 

No.  of  Educationally  Sub-normal  Children  admitted 

to  Special  Schools  . .  . .  . .  . .  21 

No.  of  children  on  register  at  Claremont  Special  Day 

School  at  31.12.63  ..  ..  ..  ..  71 

Total  No.  of  children  in  Residential  Special  Schools 
for  Educationally  Sub-normal  Children  as  at 
31.12.63 .  10 


(f)  Epileptic  Pupils. 

No.  of  epileptic  pupils  ascertained  during  the  year. . 

No.  of  epileptic  pupils  admitted  to  Special  Schools 
during  the  year 

Total  No.  of  epileptic  pupils  in  Special  .Schools  for 

epileptic  pupils  . .  . .  . .  3 
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(g)  Maladjusted  Pupils. 

No.  of  maladjusted  pupils  ascertained  during  the 

v ear  ..  ..  . .  . .  . .  . .  1 

No.  of  maladjusted  pupils  admitted  to  Special 
Schools,  etc.  for  maladjusted  children  during 
the  year  . .  . .  . .  . .  . .  . .  2 

Total  No.  of  maladjusted  pupils  in  Special  Schools, 

Hostels,  etc.  as  at  31.12.63  ..  ..  ..  3 

(h)  Physically  Handicapped  Pupils. 

No.  of  physically  handicapped  pupils  ascertained 

during  the  year  . .  . .  . .  . .  . .  1 

No.  of  physically  handicapped  pupils  admitted  to 

Thornhill  Special  School  during  the  year  . .  5 

Total  No.  of  Physically  Handicapped  Pupils  on 

register  at  Thornhill  Special  School,  as  at  3 1 . 1 2.63  25 

Total  No.  of  Physically  Handicapped  Pupils  in 
Residential  Special  Schools  for  Physically  Handi¬ 
capped  Pupils  as  at  31.12.63  ..  ..  ..  1 

XVI.  SPECIAL  SCHOOLS. 

Thornhill  Special  School 

The  roll  at  the  end  of  the  year  was  as  follows  : — 

Delicate  Pupils  . .  . .  . .  24 

Physically  Handicapped  Pupils  .  .  25 

Epileptic  . .  . .  . .  . .  8 

Educationally  Subnormal  Pupils  .  .  16 

73 

The  name  Open  Air  School  has  been  dropped  as  Thornhill  is  no 
more  "Open  Air”  than  many  of  the  several  new  schools  now  in  use  in  the 
town.  Chrldren  are  transferred  there  for  a  variety  of  reasons  but  only 
when  headteachers,  parents  and  school  medical  officers  are  in  agreement, 
e.g.  the  physically  handicapped  pupil  may  find  it  difficult  both  to  get  to 
an  ordinary  school  and  to  move  from  one  classroom  to  another  but 
Thornhill  School  is  beneficial  as  transport  is  provided  and  all  classrooms 
are  situated  at  ground  level  with  easy  access. 

The  child  whose  physical  development  has  been  slow  can  be  upset 
by  large  classes  and  finds  the  educational  environment  of  smaller  groups 
at  Thornhill  beneficial. 

Claremont  Special  School  for  E.S.N.  Pupils. 

During  the  year  16  children  were  admitted  to  the  school,  while 
13  pupils  (7  boys  and  6  girls)  left  school  on  reaching  the  age  of  16.  One 
boy  was  transferred  to  residential  school. 

At  the  end  of  the  year  some  13  pupils  (10  boys  and  3  girls)  were 
on  the  waiting  list  for  placement  in  Claremont.  This  figure  represents 
an  increase  of  3  on  the  position  at  the  31st  December,  1962, 
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Analysis  of  Intelligence  Quotient  (on  Admission) 


84-80 

79-75 

74-70 

69-65 

64-60 

59-55 

54-50 

Totals 

Boys 

4 

6 

15 

13 

10 

2 

2 

52 

Girls 

1 

2 

8 

6 

1 

9 

0 

20 

This  variation  in  I.Q.  is  similar  to  that  described  in  my  report  of 

1960. 

Should  the  number  of  girls  in  the  school  drop  further,  difficulty 
will  be  experienced  in  formulating  classes  with  a  reasonable  sex  ratio. 
It  is  evident  that  a  number  of  E.S.N.  girls  are  not  being  brought  forward 
for  ascertainment. 

Staff  and  pupils  alike  look  forward  to  the  building  of  their  new 
school  but  there  is  no  doubt  that  considerable  difficulties  have  been 
experienced  by  the  sustained  depletion  of  the  staff  by  one  teacher. 


XVII.  NURSERY  SCHOOLS. 

The  two  Nursery  Schools,  Grantully  and  Ward  Jackson  provide 
83  places  for  children  aged  3-5  years.  There  are  long  waiting  lists. 

XVIII.  INFECTIOUS  DISEASE. 

A.  No.  of  children  aged  5-13  suffering  from  notifiable  infectious  diseases. 

1963 

Measles  ..  ..  ..  ••  417 

Scarlet  Fever  . .  . .  .  .  12 

Whooping  Cough  .  .  .  .  .  .  12 

B.  No.  of  children  suffering  from  non-notifiable  diseases  reported  to 

School  Clinic  during  year  : — 

1963 

Chicken  Pox 
Mumps 

German  Measles 
Impetigo,  etc. 

Others  (Influenza,  Jaundice,  etc.) 


20 

20 

6 

12 


XIX.  MORTALITY  IN  CHILDREN  OF  SCHOOL  AGE. 

There  were  four  deaths  in  children  of  school  age  during  the  year 

Cause  of  Death 

Fractured  skull  due  to  road  accident 
Bronco-pneumonia  due  to  muscular  dystrophy 
Renal  failure  due  to  Henoch’s  Schonlein’s 
syndrome 

Accident  due  to  drowning  in  bath  water  after 
electrocution 


Before,  or  within  14  days  from  the  date  when  a  child  begins 
employment,  lie  must  be  medically  examined  to  ensure  that  the  employ¬ 
ment  will  not  be  prejudicial  to  his  health  or  physical  de\elopment,  and 
that  it  will  not  render  him  unfit  to  obtain  proper  benefit  from  Ins  edu- 

action. 


Sex 

Age 

Male 

5 

Male 

9 

Female 

11 

Female 

11 

XX. 

EMPL 
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XXI.  MEDICAL  EXAMINATION  OF  TEACHERS  AND 
ENTRANTS  TO  TRAINING  COLLEGES. 

Ministry  of  Education  Circular  249,  1952,  requires  that  all 
candidates  applying  for  admission  to  training  colleges  and  university 
departments  of  education,  and  all  entrants  to  the  teaching  professions, 
be  medically  examined.  An  X-ray  examination  of  the  chest  is  also 
compulsory  for  those  entering  the  teaching  profession.  During  the  year 
the  following  examinations  were  made  in  accordance  with  the  provisions 
of  the  above  circular  and  X-ray  examinations  were  arranged  where 
necessary. 

Entrants  to  Training  Colleges  and  University 

Departments  of  Education  .  .  . .  . .  55 

Teachers  entering  service  of  Authority  . .  20 

XXII.  REPORT  OF  PHYSICAL  EDUCATION 
AND  YOUTH  ORGANIZER 

The  following  extracts  from  the  Annual  Report  of  the  Physical 
Education  and  Youth  Organiser  are  incorporated  in  this  Report  : — 

“The  prime  purpose  of  this  report  is  to  bring  into  focus  the  hap¬ 
penings  in  Physical  Education  in  1963.  One  of  the  irksome  hindrances 
has  been  the  problem  of  accommodation.  Many  of  our  schools  enjoy  good 
facilities  but  this  only  emphasises  the  inadequacies  in  other  schools.  I 
look  forward  to  the  time  when  every  secondary  school  will  have  a  fully 
equipped  working  space  indoors  and  playing  fields  that  are  easily  access¬ 
ible.  Until  we  do  it  will  be  very  difficult  to  attract  and  hold  people  with 
the  right  sort  of  Physical  Education  qualifications. 

At  Junior  Level  also,  accommodation  has  presented  problems. 
There  are  still  several  schools,  some  new  ones,  which  have  had  to  curtail 
Physical  Education  because  of  normal  classes  being  in  the  hall.  If  Phys¬ 
ical  Education  was  only  a  matter  of  muscle  moving  I  would  not  be  quite 
so  concerned  but  the  fact  is  that  Physical  Education  is  an  integral  part  of 
a  child’s  full  education  and  the  time  lost  to  this  subject  will  exact  its 
own  price  in  later  years. 

The  amount  of  time  spent  on  out  of  school  activities  is  constantly 
increasing  and  the  range  of  activities  is  widening.  Go-Karting,  Sailing, 
Archery,  Ski-ing,  Trampolining,  Judo,  Golf,  Badminton,  Youth  Hostelling 
and  Ballet  and  the  long  established  staple  diet  of  secondary  P.E.  have 
flourished.  One  factor  which  needs  some  attention  is  the  linking  up  with 
adult  clubs  sponsoring  the  same  activities  in  the  town.  If  the  leisure  time 
is  increasing  our  children  must  be  helped  across  the  vacuum  of  leaving 
schools,  otherwise  the  back-lash  of  their  boredom  will  bite  society  even 
more. 

It  is  pleasing  the  see  some  primary  schools  widening  their  scope  in 
this  subject.  More  schools  are  holding  triangular  athletic  meetings  in 
addition  to  their  own  Sports  Days  and  one  school  has  a  flourishing 
camping  club.  I  welcome  swimming  into  the  orb  of  Primary  School  work. 
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In  all  this,  there  is  always  the  danger  of  nibbling  at  so  many  activities 
that  depth  of  accomplishment  in  any  one  is  sacrificed.  May  I  commend 
therefore  the  idea  of  more  intensive  skills  coaching  in  the  basics  of  some 
games  as  is  being  developed  in  one  of  our  Primary  Schools  ?  Teachers 
at  Secondary  Level  will  be  very  pleased  to  receive  youngsters  soundly 
coached  in  the  fundamentals.  Fo  this  end  I  particularly  welcome  the 
Primary  Schools  certificate  of  competency  in  Association  Football, 
which  the  local  Schools  Athletic  Association  has  developed  from  its 
Secondary  scheme. 


The  matter  of  providing  P.E.  facilities  for  use  in  Further  Education 
has  gone  on  in  its  normal  way.  The  Brierton  Schools  are  very  heavily 
used  in  this  connection.  It  is  felt  that  the  limited  facilities  at  the  Old 
College  of  Further  Education  have  limited  the  scope  very  seriously  for 
Physical  Education  but  it  is  greatly  hoped  that  when  the  new  College 
opens,  the  new  gymnasium  and  its  equipment  will  provide  a  wide  variety 
of  opportunity  to  very  many  people  in  the  town.  One  of  the  things  which 
interests  me  greatly  is  the  thought  that  the  enforced  sedentary  type  of 
work  which  many  people  now  have  to  perform  is  worthy  of  special  pro¬ 
vision.  I  think  that  the  time  has  been  reached  when  special  classes 
should  be  considered  for  middle-aged,  slightly  over- weight,  business 
people.  Such  a  class  could  do  much  to  check  the  loss  of  suppleness  of 
joints  and  strength  of  muscle  tissue.” 


TABLE  I.  PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(i) 

Number 

of 

Pupils 

Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

%  of 
Col.  (2) 
(4) 

No. 

(5) 

%0f 
Col.  (2) 
.(6) 

1959  and  later 

— 

— 

— 

— 

— 

1958 

659 

657 

99.7% 

2 

.303% 

1957 

1,081 

1,081 

100% 

— 

— 

1956 

152 

152 

100% 

— 

— 

1955 

16 

16 

100% 

— 

— 

1954 

2 

2 

100% 

— 

— 

1953 

260 

260 

100% 

— 

— 

1952 

256 

256 

100% 

— 

— 

1951 

90 

90 

100% 

— 

— 

1950 

61 

61 

100% 

— 

— 

1949 

478 

471 

98.54% 

7 

1 .46% 

1948  and  earlier 

696 

696 

100% 

— 

— 

Total 

3,751 

3,742 

99.76% 

9 

9  JO 

0 
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TABLE  II.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 


(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups  inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IV 
(3) 

Total 

individual 

pupils 

(4) 

1959  and  later 

— 

— 

— 

1958 

27 

88 

115 

1957 

47 

138 

185 

1956 

2 

12 

14 

1955 

— 

1 

1 

1954 

— 

— 

— 

1953 

33 

34 

67 

1952 

26 

41 

67 

1951 

6 

11 

17 

1950 

5 

2 

7 

1949 

42 

44 

86 

1948  and  earlier 

66 

45 

108 

Total  . . 

254 

416 

667 

TABLE  III.  OTHER  INSPECTIONS. 

Notes  : — 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 

No.  of  Special  Inspections  . .  177 
No.  of  Reinspections  . .  17 


Total  . .  194 


TABLE  IV.  INFESTATION  WITH  VERMIN. 

Notes  : — 

(i)  Total  number  of  individual  examinations  of 

pupils  in  the  schools  by  the  school  nurses  or  other 
authorised  persons  .  .  .  .  .  .  .  .  .  .  32,624 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  .  .  . .  .  .  .  .  . .  .  .  1,510 

(iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2) 

Education  Act,  1944)  . .  . .  .  .  .  .  119 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3) 

Education  Act,  1944)  . .  . .  . .  . .  225 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 


TABLE  V.  PERIODIC  INSPECTIONS 


Defect 

] 

PERIODIC  II 

^SPECTIONS 

Code 

No. 

(1) 

Defect  or  Disease 

Ent 

rants 

Lea 

vers 

Others 

Total 

(2) 

(T) 

(0) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

4 

Skin  . . 

48 

20 

14 

6 

56 

10 

118 

36 

5 

Eyes-a.  Vision 

72 

77 

61 

12 

116 

61 

249 

150 

b.  Squint 

11 

13 

— 

— 

5 

2 

16 

15 

c.  Other 

5 

4 

— 

1 

— 

1 

5 

6 

6 

Ears -a.  Hearing  .  . 

5 

20 

o 

jLi 

2 

2 

10 

9 

32 

b.  Otitis  Media 

7 

27 

2 

1 

3 

17 

12 

45 

c.  Other 

1 

4 

2 

— 

1 

— 

4 

4 

7 

Nose  and  Throat  .  . 

57 

48 

9 

— 

29 

11 

95 

59 

8 

Speech 

55 

23 

— 

— 

8 

1 

63 

24 

9 

Lymphatic  Glands 

1 

9 

— 

1 

— 

— 

1 

10 

10 

Heart 

2 

22 

2 

2 

— 

8 

4 

32 

11 

Lungs 

6 

27 

— 

— 

4 

15 

10 

42 

12 

Developmental — 
a.  Hernia 

2 

7 

1 

2 

3 

9 

b.  Other 

2 

17 

— 

3 

1 

17 

3 

37 

13 

Orthopaedic — 
a.  Posture 

2 

9 

4 

3 

10 

8 

16 

20 

b.  Feet 

2 

14 

3 

— 

4 

1 

9 

15 

c.  Other 

3 

11 

6 

6 

4 

12 

13 

29 

14 

Nervous  System — 
a.  Epilepsy 

2 

6 

_ 

1 

3 

3 

9 

b.  Other 

4 

15 

— 

— 

6 

7 

10 

22 

15 

Psychological — 
a.  Development 

2 

43 

_ 

6 

9 

49 

b.  Stability 

2 

21 

— 

— 

9 

Mad 

4 

4 

25 

16 

Abdomen  .  . 

4 

4 

— 

— 

— 

- — 

4 

4 

17 

Other 

7 

5 

4 

— 

13 

2 

24 

7 

(T)  Treatment 


(O)  Observation 
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TABLE  VI.  SPECIAL  INSPECTIONS 


Defect 
Code 
No.  (1) 

Defect  or  Disease 
(2) 

Special  Inspections 

Pupils  Requiring 
Treatment 

(3) 

Pupils  Requiring 
Observation 

(4) 

4 

Skin 

5 

12 

5 

Eyes-a.  Vision 

5 

7 

b.  Squint 

— 

— 

c.  Other 

3 

1 

6 

Ears -a.  Hearing  .  . 

49 

80 

0.  Otitis  Media 

9 

12 

c.  Other 

— 

— • 

7 

Nose  and  Throat  .  . 

11 

13 

8 

Speech . . 

3 

2 

9 

Lymphatic  Glands 

— 

1 

10 

Heart 

2 

5 

11 

Lungs 

3 

5 

12 

Developmen  tal — 

a.  Hernia 

1 

1 

b.  Other 

— 

6 

13 

Orthopaedic — 

a.  Posture 

6 

2 

b.  Feet 

3 

11 

c.  Other 

5 

5 

14 

Nervous  System — 

a.  Epilepsy 

2 

4 

b.  Other 

1 

6 

15 

Psychological — - 

a.  Development 

4 

6 

b.  Stability 

— 

7 

16 

Abdomen  .  . 

1 

6 

17 

Other 

11 
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TABLE  VII. 


EYE  DISEASES, 


DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

258 

Errors  of  refraction  (including  squint) 

1,136 

Total 

1,394 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

643 

TABLE  VIII. 

DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND  THROAT. 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic 

tonsilitis 

(c)  for  other  nose  and  throat 

conditions 

Received  other  forms  of  treatment 

53 

263 

58 

Total  . . 

374 

Total  No.  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

(a)  in  1963 

(b)  in  previous  years 

4 

9 
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TABLE  IX.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


No.  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments  .  . 

20 

(b)  Pupils  treated  at  school  for  postural 

defects .  . 

18 

Total 

38 

TABLE  X.  DISEASES  OF  THE  SKIN  (excluding  uncleanliness, 

for  which  see  Table  IV.). 


No.  of  cases  known  to 

have  been  treated 

Ringworm —  (i)  Scalp 

2 

(ii)  Body 

— 

Scabies  . . 

207 

Impetigo 

37 

Other  Skin  Diseases  . . 

39 

Total 

285 

TABLE  XI.  SPEECH 

THERAPY. 

% 

No.  of  pupils  treated  by  Speech  Therapist 

322 

TABLE  XII.  OTHER  TREATMENT  GIVEN. 


No.  of  cases  known 
to  have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treat- 

5,594 

ment  under  School  Health  Service 
arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

753 

(d)  Other  than  (a),  (b)  and  (c)  above. 

Please  specify  : 

Miscellaneous  Hospital  Treatment 

91 

Diphtheria  (a)  Primary  injection 

309 

(b)  Reinforcing  injection 

443 

Poliomyelitis  (a)  Primary  injection 

249 

(b)  Booster  doses 

330 

Total  (a*  —  (d) 

8,269 
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TABLE  XIII. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY. 

(a)  Dental  and  Orthodontic  work. 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  At  Periodic  Inspections  . .  . .  . .  . .  12,536 

(b)  As  Specials  . .  . .  . .  .  .  . .  . .  577 

Total  (1)  ..  13,113 

2.  No.  found  to  require  treatment  .  .  .  .  .  .  .  .  2,679 

3.  No.  offered  treatment  . .  . .  . .  . .  . .  2,466 

4.  No.  actually  treated  ..  ..  ..  ..  ..  ..  1,904 

(b)  Dental  work  (other  than  orthodontics) 

1.  No.  of  attendances  made  by  pupils  for  treatment  excluding 

those  recorded  at  C.l.  overleaf  . .  . .  . .  2,336 

2.  Half-days  devoted  to  :  Periodic  (School)  Inspection  ..  112 

Treatment  . .  . .  . .  . .  653 

Total  . .  765 

3.  Fillings:  Permanent  Teeth  ..  ..  ..  ..  ..  1,172 

Temporary  Teeth  . .  .  .  .  .  . .  . .  475 

Total  . .  1 ,647 

4.  No.  of  teeth  filled  :  Permanent  Teeth  .  .  . .  . .  959 

Temporary  Teeth  .  .  . .  .  .  392 

Total  ..  1,351 

5.  Extractions:  Permanent  Teeth  ..  ..  ..  ..  312 

Temporary  Teeth  ..  ..  ..  ..  1,142 

Total  ..  1,454 

6.  Administration  of  general  anaesthetics  for  extraction  . .  13 
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7.  No.  of  pupils  supplied  with  artificial  teeth  .  . 

14 

8.  Other  operations  :  (a) 

Crowns 

.  .  — 

(b) 

Inlays 

.  .  — 

(c) 

Other  treatment 

1,091 

Total 

1,091 

(c)  Orthodontics  : 

1.  No.  of  attendances  made  by  pupils  for  orthodontic 

treatment  .  .  .  .  .  .  .  .  .  .  .  .  481 

2.  Half-days  devoted  to  orthodontic  treatment 

3.  Cases  commenced  during  the  year  .  .  .  .  .  .  27 

4.  Cases  brought  forward  from  the  previous  year  .  .  14 

5.  Cases  completed  during  the  year  .  .  .  .  .  .  6 

6.  Cases  discontinued  during  the  year  .  .  .  .  .  .  5 

7.  No.  of  pupils  treated  by  means  of  appliances  .  .  34 

8.  No.  of  removable  appliances  fitted  .  .  .  .  .  .  35 

9.  No.  of  fixed  appliances  fitted  .  .  .  .  .  .  .  .  — 

10.  Cases  referred  to  and  treated  by  Hospital  Orthodentists  5 


TABLE  XIV 


CHILDREN  FOUND  TO  HAVE  HAD  TONSILLECTOMY 
BY  ENQUIRY  AT  ROUTINE  SCHOOL  MEDICAL  INSPECTIONS 


No.  Inspected 

• 

Found  to  have  I 

lad  Tonsillectomy 

Age  Group 

Boys 

Girls 

Boys 

Girls 

1959  and  later  .  . 

No. 

Percentage 

No. 

Percentage 

— 

— 

— 

— 

1958 

370 

285 

13 

3.5 

14 

4.91 

1957 

637 

450 

20 

3.14 

18 

4.0 

1956 

83 

69 

5 

6.02 

6 

8.7 

1955 

9 

6 

1 

11.11 

1 

16.66 

1954 

1 

1 

— 

— 

— ■ 

— 

1953 

165 

95 

31 

18.8 

4 

4.21 

1952 

177 

79 

20 

11.3 

8 

10.13 

1951 

37 

53 

1 

2.7 

11 

20.76 

1950 

— 

61 

— 

— 

10 

16.4 

1949 

321 

169 

43 

13.39 

24 

14.2 

1948  and  earlier 

189 

514 

27 

14.44 

98 

19.06 

Additional 

Periodic 

25 

30 

1 

4.0 

1 

3.33 

2,014 

1,812 

162 

8.04 

195 

10.76 

i  • 

